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ANNUAL REPRESENTATIVE MEETING. 
(Concluded from page 54.) 
pecial 
me Monday, July 23rd, | with the matter.’’ The Committee consisted of fifteen 
dic, @ Tar Annual Representative Meeting reassembled at the | members. Of those, eight were general practitioners, five 
* YE City Hall, Cardiff, on Monday, July 23rd, at 10 a.m. Dr. were in consulting practice, and one was a medical officer 
. aif C.0. Howrnorne again occupied the chair. | of health. Theve were three medical women on the Com- 
a ‘After the minutes of Saturday had been confirmed, the | mittee. After a very considerable amount of attention 
Camwan drew attention to the large amount of business | had been paid to the problem, an interim report was issued 
bern remaining on the agenda and the need for economy of | to the Divisions. Attached to that report there was a fairly 
ial speeches. He also called upon extensive questionary. In due 
vards @ the meeting to give a welcome : course the Committce received 
— to the retiring President, Sir the answers to the questions. 
vars @ Robert Philip, who was able On the whole, it formed the 
to be on the platform that opinion that most valuable. 
‘hm § morning for the first time since information was forthcoming. 
ep @ the opening of the Cardiff At the same time, it was rather 
hroat, ting. disappointing to find that in 
vd the returns received there were 
PUERPERAL MORBIDITY | comparatively few figures, and 
a AND MORFPALITY. that figures were dissected in 
Sir Ewex Mac iEan (Chairman diverse ways, arising out of 
of the Committee on the Causa- the private practice ef members. 
tion of Puerperal Morbidity The Committee particularly 
ad § *¢ Mortality) moved on behalf asked that those practitioners 
notit B Of the Council the adoption who were in the habit of keep- 
er WE of the report on that subject ing detailed records of their 
~' (Appendix 1V of the Annual midwifery cases should favour 
Report. Supplement, April 28th, Tue City Hatt, Carvirr. it with those records. While 
P. 165). He said that the the request was responded to 
bas subject-matter of the report was of supreme importance. | in a certain number of cases, the fact that comparatively 
's importance was international, national, and individual. | few returns of a detailed character had heen received 
teria | Abything done in this country to solve the problems in- | detracted very considerably from the value of the informa- 
= Volved would be of help to all other countries. Every | tion. It would be noted from the report that the Committee 
Core § CMRtYY Was in one way or another very earnestly devoting acknowledged the help and very valuable information 
, 9% § time, cnergy, and money to their solution. The original | reeeived from various quarters; it was of great importance 
reference to the Committee was set forth in the Couneil’s | to remember that in its treatment of the subject the Com- 
ws, § “port. It was ‘to consider and report on the causation | mittee was being closely watched, not only by interested 
of puerperal morbidity and mortality, and on the adminis- | bodies in this country, but by colleagues overseas whe found 
af tative action, if any, that should be taken in connexion | themselves (due allowance being made for altered ag 
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stances) face to face with the same very important problem. 
The Committee had been especially interested in a very able 
report furnished from Victoria, Australia, under the tutelage 
and direction of Dr. Marshall Allan. In the course of the 
proceedings an important conference had been held with 
representatives of practically every body, statutory and 
otherwise, directly concerned in the problem, and arising 
out of that conference, and taken together with the other 
considerations given to the subject by the Committee, 
certain recommendations had been formulated. He was 
not forgetting the fact that meanwhile the Government had 


set up two very important committees, and he did not under- 


estimate the great significance of that. No quarrel-could be 
found with the personnel of those committees, which was 
such as to reassure all people and bodies concerned that, 
from their point of view, the matter would be very care- 
fully considered. One of these committees had been set up 
to consider the working of the Midwives Acts, with parti- 
cular reference to the training of midwives and the con- 
ditions under which midwives were employed, and the 
other committee’s duty was to consider the application 
to maternal mortality and morbidity of the medical and 
surgical knowledge at present available, and to inquire 
into the need and direction of further research work. 
The chairmen of these two committees were respectively 
Sir Robert Bolam and Sir George Newman, and he was 
certain the members would be glad to find that those 
positions had been so well filled. Under such chairmanship 
there need be no fear that the proceedings of either com- 
mittee would be biased by any particular method that those 
gentlemen had employed in their midwifery practices! 
The question might arise as to whether, in view of the 
setting up of the above Government committees, it was at 
all necessary for the Association to continue a committee 
of the same kind. Personally he held a very strong view 
about that. He thought that now, more than ever, &@ 
committee of the British Medical Association itself was 
needed to receive from any and every quarter information 
bearing on the problem, and in particular to safeguard the 
interests of the profession, or at all events to hold a 
watching brief in respect of any recommendations arising 
out of either of those Government committees. That was 
of supreme importance. Before moving the recommenda- 
tions as they appeared on the report, he desired to make 
the observation that when this matter had been considered 
by the Council, the point had been thoroughly debated 
whether it was a wise procedure for the Council to represent 
to the Representative Body any particular form of doctrine 
as regarded the causation of infection which might arise 
out of confinements, and whether it was wise to lay down 
any particular form of clinical ritual in regard ‘to the 
actual details of standing by, supervising, or treating 
the labour. The Council had come to the conclusion that it 
would be unwise to lay down anything of that nature, as 
it was thought that if any such ritual were laid down by 
the Council, and if it were found in any particular case 


that a practitioner in attendance had not conducted him- 


self in accordance with the ritual as suggested by the 
Association, it might be taken in the wrong sense, and 
perhaps, as it were, be used against him. Certain prin- 
ciples must be adhered to, but they could be thoroughly 
and effectively carried out by different methods. (Applause. ) 

Sir Ewen Maclean then proceeded to move the seven 
recommendations set out in the Appendix to the Report 
of the Council (Supplement, April 28th, p. 168). 

Dr. James Youne (Edinburgh) moved to insert as taking 
precedence over the other recommendations “ that such 
immediate steps be taken as will ensure full and cordial 


co-operation between doctor and midwife.’? The primary 


object was, he said, to direct attention to the inadequacy 
of the machinery under which maternity practice was 
carried out in a large section of the country. His Division 
entirely agreed with the report that it was unfair to blame. 
the medical profession for tragedies of domicilary service. 
Maternity service was carried out under conditions wholly 
unfavourable to the successful management of maternity 
work by the general practitioner. The practitioner was 
attempting to operate an unworkable scheme, and however 
skilful and conscientious he was, so long as the system 


was bad the results would be unsatisfactory. It was 


disappointing that the framers of the report did not press 
this incontrovertible fact and put it as the first item on 
their recommendations. Methods providing a remedy were 
available. The Committee clearly indicated the future lines 
of development, and the object of his amendment was to give 
effect to them. Where maternity practice was based upon 
well-organized and intimate collaboration between doctor 
and midwife the mortality rate was appreciably less than 
that which obtained in the community as a whole. The 
normal case was handed over to the midwife, the doctor 
taking charge of those cases in which difficulty and danger 
might be anticipated, and being responsible for cases to 
which he was summoned by midwives in emergency. 

Dr. Young’s time having expired, Dr. Stevens moved 
that he be allowed to continue, but the CHarrMan called 
attention to the state of the programme, and the motion 
was not persisted in. 

Dr. R. C. Burst (Dundee) seconded the amendment. 
Having had ten years’ experience as a general practitioner 
and twenty-five as obstetrician, representing the Associa. 
tion in the administrative work on the subject under 
discussion, and being deputy chairman of a Midwives 
Board, he had been in contact with the problem on a wide 
basis. The fundamental fact was that in the work there 
were two parts—watching the patient, and directing the 
case. The former was the work of the midwife, the latter 
the work of the medical practitioner. There was the 
immediate practical possibility of co-ordinating those two 
parts of the work. All general practitioners knew how 
contrary to the machinery of running the practice was the 
demand that they should sit and watch a midwifery case. If 
the watching could be done under conditions satisfactory 
to the director, he would be freer to carry on_ his 
higher work. It was not economy to put expensively 
trained persons to do cheap work. (‘‘ Hear, hear.””) The 
lines of the organization needed were becoming perfectly 
clear. As the Committee said, ‘‘ No such ideal can be 
accomplished without full and cordial co-operation between 
doctor and midwife.’? That should be put as a practical 
recommendation in the forefront of the Committee’s report. 

Dr. H. G. Darn (Birmingham) said that what was being 
attained in the slums of some of the large cities—London, 
Glasgow, and Birmingham—in connexion with the mater- 
nity departments of the great hospitals should be available 
to all women in every part of the country. Figures from 
these institutions showed a reduction of mortality from 
something like 4 to 1 per 1,000 cases. If this improvement 
could be made general the Association ought to take a 
hand in bringing such a result about. The essential condi- 
tions were efficient ante-natal examination, proper classi 
fication of cases when examined, and proper co-operation 
between doctors and midwives as to which cases should 
be attended at home, whether by a midwife alone, or 
by a midwife and doctor, and which cases, for the safety 
of the woman, should be attended in an institution. He 
hoped the present discussion would have the effect of 
educating members to know what might be made available 
to them. What part should the British Medical Association 
take? It ought to see, straight away, in order that the 
relation between doctor and midwife was the best in the 
interests of the public, that every doctor who desired to do 
midwifery practice should have the opportunity of making 
ante-natal examination of his patient and of attending her 
in labour when necessary. He felt that the Committee 
had not laid sufficient emphasis on this vital matter, and 
he supported the suggestion that the first recommendation 
should be one for improved organization. ; 

Sir Ewen Macuran said that he had no objection to 
accepting this amendment, which was really an addendum. 
There were, of course, great difficulties in formulating 4 
scheme which would be complete for the whole country. 
In some areas it was the exception rather than the rule 
for a case to be attended only by a midwife. In areas 
where the midwife had, so to speak, her proper position, 
this, with the supplementary aids called for in a 
circumstances, would be the ideal system. On the other 
hand, there were areas where the percentage of ne 
attended by midwives only was as high as 85. He wou 
be glad to incorporate the principle of Dr. Young’s amen 
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ment in any scheme, assuming that by ‘‘ immediate steps ”’ 
he meant that there should be no undue delay. 

Dr. Young’s amendment was carried without dissent. 

Sir Ewen Macrigan then moved, what was originally the 
first recommendation : 

That steps should be taken to determine by further experi- 
mental research : 

(a) The factors which constitute and ihe conditions which 
vary resistance to disease, particularly as regards pregnancy 
and the puerperium. 

(4) The best specific prophylactic measure to employ for the 
prevention of intection by Streptococcus pyogencs. 

(c) The length of time required to acquire such immunity 
and the degree and duration of such immunity. 

(d) The therapeutic value of specific as opposed to antiseptic 
measures in the treatment of septicaemia caused by Strepto- 
coceus pyogenes. 

This was agreed to. 
He next moved as a further recommendation : 
That increased facilities should be provided for training 
medical students with special reference to ante-natal work. 
The CHarrmMan or Counci, speaking as a direct repre- 
sentative of the profession on the General Medical Council, 
put before the meeting what in effect the General Medical 
Council had done during the last two years. The direct 
representatives drew the attention of the General Medical 
Council two years ago to the need for inquiry from all 
medical schools as to what was actually being done in certain 
directions with which the general body of the profession 
was intimately concerned. A circular was sent out from the 
General Medical Council to all teaching bodies asking what 
in fact was being done with regard to the instruction of 
medical students in ante-natal work. The replies were in 
almost all cases satisfactory, though there were one or two 
in which, on the face of it, there was some lack. An 
interim report was therefore sent to the bodies, informing 
each of what all the others were doing, and drawing atten- 
tion to the points on which the Council thought there might 
be improvement. At the last session of the General Medical 
Council it was possible to issue a final report on the subject. 
All medical students were having their full attention drawn 
to this matter, with the opportunity given them of training 
in this sphere. They were liable to a complete examination 
to test their knowledge of this subject. Therefore, in the 
opinion of the General Medical Council, there was uo 
excuse for saying that medical practitioners who had passed 
through the present teaching regime were not fully trained 
and competent to undertake this work. No one could say 
with any justification that this work ought to be taken 
out of the hands of the general practitioner and placed 
in those of some specially trained body of persons. What- 
ever powers the General Medical Council had in this 
direction had been directed to the ensuring of proper 
instruction of the medical man, who might be regarded as 
able to undertake this work wherever it was developed in 
the future. 

The recommendation was agreed to, as were the following 
further recommendations : 


That a condition of the payment of maternity benefit 
under the National Health Insurance Acts should be that the 
mother has had at Teast one ante-nafal examination by a 
qualified medical practitioner during her pregnancy. . 

That members of the medical profession should be encouraged 
to keep regular and careful records of their midwifery cases. 

Sir Ewen Macuean then moved the fifth recommendation : 


That there is need for further provision of beds specially 
set aside for maternity cases in institutions. That every 
maternity home should provide for the complete isolation of 
septic cases. 

This was agreed to. 
He next moved the sixth: 

That the Association should consider the allocation of addi- 
tional grants to promote research into the problems raised in 
this report, including especially the questions raised in the 
first recommendation of this report. 


He said that a great and wealthy association like the 
British Medical Association ought to lead the way by pro- 
viding a large sum for the promotion of research. The 
scholarship so generously provided by Mrs. Bishop Harman 
Was an example which the Association should follow 
officiaily in a way worthy of it. It would be for the Science 
Committee to consider the matter, and no doubt it would 


Puerperal Morbidity and Morigqlity. 


take the view of any committee which it was the pleasure 
of the Representative Meeting to set up. 
The recommendation was adopted. 
Sir Ewen Macuean further moved: 
That a committee be set. up to formulate measures designed 
to aang about reduction in puerperal morbidity and mortality 
rates, to keep in touch with research work, and to assist 
Divisions and Branches of the Association in arranging for 
education and propaganda with regard to the value of ante- 
natal service, the method of dealing with confinements, and 
the post-partum care of the mother and care of. the infant. 


Dr. T. R. Davies (South-West Wales) moved: 


That general presttiienees be adequately represented on any 
committee which may be appointed by the Association to 
consider and formulate schemes for the improvement of 
maternal morbidity and mortality. 

Sir Ewen Macikan accepted this, and the recommenda- 
tion was modified in accordance with it, and approved. 

Sir Ewen Maciean then moved that Appendix IV as a 
whole, as amended, be adopted. . 

The. motion was carried. 

Dr. James Young (Edinburgh and Leith) moved that it 
be an instruction to the committee proposed to be set up 
under the recommendation just carried that a full report on 
the scheme of organization referred to be prepared and 
submitted to the Divisions at an early date. He said that 
the object of the motion had to some extent been met by 
the acceptance by the Representative Meeting of the 
amendment suggested by his Division a few minutes pre- 
viously. None the less, it was felt that the urgency of the 
problem was so great that it would be an advantage if all 
the questions which arose in connexion with the need for 
a reorganization of the machinery of maternity service 
throughout the country were considered at the earliest 
possible moment by the committee which it was proposed to 
set up, and if the matter was referred to the Divisions for 
their consideration. If an adequate arrangement was made 
bv which collaboration between midwife and doctor was 
obtained, the mortality rate in the district automatically 
fell. There were many examples of that. In the poorer 
quarters of large centres, where the maternity service was 
in the hands of midwives or midwife pupils, with 
the co-operation of qualified medical practitioners, the 
mortality rate sank to a very small figure. The 
statisties of the Queen Victoria Jubilee Institute mid- 
wives in England and Wales bore out the same fact. 
During 1927 those midwives attended over 53,000 cases 
with a maternal mortality of 1.3 per 1,000, which 
was roughly about one-third of the maternal mortality 
obtaining over the country’ as a whole. It was true 
that to some extent the cases with which those midwives 
were concerned were selected; but none the less, one had to 
recognize that as the result of the system under which they 
worked the great bulk of the cases were allowed to terminate 
spontaneously and normally. Even more convincing were 
the figures of the East End Maternity Hospital in London. 
The practice of that hospital comprised about 2,000 cases 
every year. The main bulk of the practice was in the 
hands of the midwives, who looked after the normal cases, 
the abnormal cases being in the hands of the medical 
practitioners on the staff of the hospital. Notwithstanding 
that the hospital received all comers, the instrumental rate 
was only 2 per cent., and the maternity mortality rate was 
only about 1 per 1,000, which was three or four times less 
than the rate that obtained in the rest of the community. 
During four years the hospital had attended 9,000 cases 
with the very wonderful result of a maternity mortality 
record figure as low as 0.67 per 1,000—about six times 
less than that of the rest of the community. The applica- 
tion of such a system throughout the community would be 
more economical than the present system, which was full of 
wastage, both materially and from the point of view of the 
individual. For the system to be thoroughly successful it 
required an adequate provision of well-trained emidwives, 
and in that connexion it might be of advantage to consider 
the question of the extension of the period of training of 
midwives. 

Dr. Davip Roxsuren (Marylebone) said that Dr. Young 
had set before the meeting the ideal that the midwifery 
of this country should be conducted by a larger number 
of midwives, assisted by medical men. That was exactly 
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the opposite of what should be done. If there was really 
a mortality (and no facts as to that had been presented), 
it was largely due to the existence of a body of midwives 
who had taken away from the general practitioner all his 
opportunities of learning his business. He had set forth 
that opinion in a letter he had written to the British 
Medical Journal, and he had asked almost every practi- 
tioner he had met whether the facts of that letter were 
true, and they had invariably replied that the only way 
in which medical men could learn their business was by 
clinical experience, and that the clinical experience of the 
general practitioner in midwifery was being taken away 
from him. 

Sir Ewen Mactean said he readily accepted the motion 
of Edinburgh and Leith, with tne observation that he was 
sure Dr. Young would agree that the attractive figures he 
had given for certain institutions did not apply to all 
institutions similarly run in regard to a substantial number 
of points; and the question was, What was the difference 
between the two? Personally he was convinced, by in- 
formation at his disposal, that there were thousands of 
practitioners in this country whose actual figures and 
results in midwifery were comparable with those of the 
very best institutions. (Applause.) There were others in 
regard to whom such a claim could not be made. The 
question was, What was the difference between the two? 
That was the problem. Sir Ewen Maclean concluded by 
moving the acceptance of the remainder of the report. 

Mr. E. B. Turner (Kensington) drew the attention of 
the meeting to the fact that the Commttee had found 
that the very serious imputations on the profession, to the 
effect that the high rate of maternal mortality depended 
on imperfect attendance at childbirth and especially on the 
default of general practitioners as a body, were almost 
entirely unfounded. The Committee had also shown that 
it was not absolutely a fact that the death rate in cases 
attended by midwives was lower than the death rate in 
cases attended by doctors. The profession, therefore, ought 
to be very thankful to the Committee for having gone 
into the matter in the thorough way in which it had. He 
trusted that the exceedingly valuable report of the Com- 
mittee would be submitted to Sir George Newman’s Com- 
mittee, who would no doubt accept it with thankfulness, 
and find it of very great help in its troublesome task. 

It was agreed that the rest of the report be approved. 


MEDICO-POLITICAL (resumed). 
Blind Persons Act. 

The discussion on the Annual Report of Council under 
** Medical-Political ’? was resumed from the point at which 
it was left on Saturday. 

Dr. J. W. Bonz, chairman of the Medico-Political 
Committee, moved as a recommendation of Council :° 

That except in cases of special difficulty which are referred 
by the Ministry to an ophthalmic surgeon and for which a 
fee of three guineas is paid, the Council is of opinion that the 
fee for medical certificates of blindness for any of the follow- 
ing purposes should be one guinea: («) to support a claim 
for a pension under the Blind Persons Act, 1920; or (b) to 
support an application in respect of a blind person by a local 
authority or voluntary agency for grant out of as funds 
under the regulations, for grant for the welfare of the blind, 
or under the Education Committee; or (c) to obtain evidence 
of blindness before the registration of a blind person. 


He said that this was a matter which had been very 
carefully considered. It had been before the Representa- 
tive Body on previous occasions, and he believed the 
Committee was now able to piesent a motion which would 
be quite satisfactory. 

Dr. J. Mackinnon (Sheffield) moved, as an amendment, 
the insertion of the words ‘‘ not less than” after the 
words ‘‘ should be”? and before the words “ one guinea ” 
(‘‘ the fee for medical certificates of blindness for any 
of the following purposes should be not less than one 
guinea ’’). In doing so he said that in Sheffield the fee was 
two guineas, and it was paid without any demur by the 
local authority. Some of the work was extraordinarily 
difficult, and justified a higher fee than a guinea. 

Lhe amendment, having been seconded, was agreed to. 


Medical Defence: X-Ray Examinations. 

Dr. Bone further moved as a recommendation of Council; 

That it is not possible to define a group of injuries to bones 
or joints the diagnosis and treatment of which can be said in 
advance not to require examination by az rays, and_ that 
whether such an examination is or is not necessary in an 
individual case can be judged only by the practitioner 
concerned. 

Dr. H. S. Beapes (Stratford) explained that the resolu. 
tion arose through a statement which had gone out to 
a large number of practitioners that g-ray examinations 
were absolutely necessary in every case of certain injuries, 
lt was certain the profession generally did not agree with 
that. Whether an g-ray examination was necessary must 
be left to the practitioner to decide. 

The motion was approved. 


Reports by Medical Practitioners at Coroner’s Request, 

Dr. Jounson Smytu, on behalf of Mr. E. Sorry (Harre 
gate), moved, with reference to paragraph 89 of the 
Annual Report of Council, that, following the custom in 
Scotland, the fee for a report from a practitioner to the 
coroner should be one guinea. Dr. Johnson Smyth empha- 
sized the importance of the certificate or letter sent to the 
coroner at his request. It should give briefly the history 
of the case, as regards the facts, the circumstances of 
death, and, it might be, the practitioner’s opinion lucidly 
and briefly; and contain nothing he was not prepared to 
meet on oath. He should keep two copies of the letter. 

Dr. C. J. B. Bucuan (Lewisham) asked, on a point ef 
order, if it was not a fact there were no coroners in 
Scotland? The report was sent to the procurator-fiscal. 
The CuarrMan explained that Dr. Buchan wanted the reso- 
lution amended so that it did not imply that something 
happened in Scotland which did not happen. 

Dr. Mivsank-Smitn (Chichester and Worthing) opposed 
the Harrogate motion. In his Division they had hitherto 
done the work for nothing, but were now negotiating for 
a fee of half a guinea. They wished to save the relatives 
of the deceased the difficulty and trouble of inquests and 
post-mortem examinations. Under the new regulations for 
death certificates the registrar, when asked to register the 
death of a patient who had not been seen by the doctor 
for two weeks, had to refer the matter to the coroner. 
The fee that used to be paid in his Division for an inquest 
and post-mortem examination was three guineas. The 
report to the coroner took only about five minutes to write. 
(Oh!) Dr. Johnson Smyth was wrong in supposing it 
need be a legal document. It was a communication from 
the doctor to the coroner to enable him to decide whether 
or not an inquest was necessary. If it was a natural 
death all that was necessary was to state that fact. 

Dr. Bone said the Harrogate motion was based on an 
entirely false analogy. The procurator-fiscal in Scotland 
functioned in a way quite different from that of the 
coroner in England, and the Scottish doctor’s report was 
entirely different from that sent by an English doctor to 
the coroner? when he wished to avoid an inquest. The 
Medico-Political Committee, after much research, had 
established the fact that a fee was payable for the work. 
The fee being paid up and down the countrv was half 


a guinea. He believed there was one area in England © 


where a guinea was being paid. The Council considered 
half a guinea a proper fee, and he hoped it would be 
standardized. 

The Harrogate motion was lost by a large majority. 


Inroads on Private Practice. 

The Cardiff Division had a motion on the agenda as 
follows, having reference to paragraph 91 of the Annual 
Report of Council: 

That the Representative Body views with anxiety the 
tendency to transfer the treatment of many diseases and con- 
ditions previously in the hands of general practitioners and 
consuliants to departments controlled by medical officers of 
health. 

Dr. Bone appealed -to the Cardiff representative to con- 
sider whether it was necessary to press this motion at the 
moment. The Council was giving the whole matter very 
careful consideration. A Private Practice Committee had 
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been set up to undertake precisely the study indicated. 


The Committee had performed a large amount of work, 
but was not yet in a position to report. There had been 
a most useful inquiry by the Medical Secretary, who had 
visited six important areas in the country and studied 
the conditions of private practice and public health service. 
The Committee had already a series of resolutions on 
record embodying what it considered might be the findings 
of the Association on the matter. At the next Annual 
Representative Meeting it was hoped to present a very 
full report, which would be, as was usual with the work 
with which he (Dr. Bone) was concerned, highly contro- 
versial ! 

Dr. E. E. Brreriey (Cardiff) said that his Division felt 
s) keenly on this matter that as many as a hundred members 
had attended_meetings where it was discussed. Were it 
not for the fact that the matter was under consideration 
by the Council the Division would have put forward, not 
a pious opinion, but a strongly worded resolution. The 
matter was first considered in Cardiff because of the way 
in which clinics were encroaching on private practice. lt 
was not that the profession disliked clinics. Clinics per- 
formed a service for the good of the public; but it was 
deplorable that when clinics were established health visitors 
should go round canvassing, on behalf of these clinics which 
performed various services, patients who were able to pay 
a fee for the services of a private practitioner. It was high 
time that the Association took a stand. He agreed, how- 
ever, to withdraw the motion in view of what Dr. Bone 
had said. 

A further motion on the same topic was in the name 
of Aberdeen : 


That it be remitted to the Council to consider and report to 
the next Annual Representative Meeting upon the position of 
the general practitioner in relation to the voluntary and rate- 
supported hospitals and clinics. 

Dr. Bone asked that this might also be withdrawn, because 
the question was being carefully investigated. 

Dr. C. Forses (Aberdeen) said that he was perfectly 
willing to withdraw the motion, on one condition. In his 
own area a struggle was proceeding between private 
specialists and specialists in the public service. The latter 
were headed by the medical officer of health, who believed 
intensely in the public medical service, and the former by 
the staffs of the voluntary hospitals and medical schools. 
The general practitioners were being courted by both 
parties. He added that in Scotland no extensive investiga- 
tion had been made. The condition on which he was 
willing to withdraw the motion was that a similar investi- 
gation to that carried out in England should be under- 
taken in a number of areas in Scotland, and that it should 
be arranged in collaboration with the Divisions. 

Dr. Bone said that he could not accept that condition. 
What he could accept would be a reference to the Council 
to consider whether it should be carried out. 

The Cuamman pointed out that that was the effect of the 
Aberdeen motion. 

The Cuarrman or Councin thought that the request of 
Aberdeen was reasonable, and he accepted, on behalf of 
the Council, that before sending a final report to the 
Annual Representative Meeting at Manchester next vear, 
a suitable investigation should be made with regard to areas 
i Scotland. Of course, the representatives of the Division 
would be interviewed, but the essence of the investigation 
Was that those concerned should not be influenced by the 
Division other than in respect to the evidence which it 
might offer. The same kind of inquiry as had been made in 
England would, therefore, be made in Scotland. 

On this understanding the motion was withdrawn. 

Dr. C. E, S, Fremmine asked whether the acceptance 
of this report meant that such Divisions as desired to take 
certain steps must hold their hands until the Council 
reported next year. Dr. Bone said that no veto was put 
on any Division. 


Chiropodists (Registration) Bill. 
Dr. Bonr moved, as a recommendation of Council : 


‘That it is undesirable that chiropodists should be recog- 
nized in a special register, as such register would convey to 
the public that chiropodists were competent to undertake the 
diagnosis and treatment of diseases of the feet. 


He said that the chiropodists were seeking to establish 
themselves as a special kind of medical practitioner, some- 
thing less than a doctor, but still entitled by law to treat 
certain conditions. The phrase ‘‘ competent to undertake 
the diagnosis and treatment of diseases of the feet ’’ was a 
quotation from the bill. 

The motion was carried, and the remainder of the Report 
of Council under ‘‘ Medico-Political ’’ was then approved. 


The Midwives Act. 

Dr. T. R. Davies (South-West Wales) asked the Repre- 
sentative Body to express the view that the Midwives Act, 
1918, should be. amended so that adequate payment was 
made for ante-natal work. It seemed to him that there 
were three essential conditions for the reduction of maternal 
mortality. One was the co-operation of doctor and midwife, 
the second the provision of maternity homes for abnormal 
cases and cases of bad home conditions, and the third the 
provision of ante-natal supervision for every pregnant 
woman. In some cases the last of these three was the most 
essential provision. For the greater part of the country 
the only way in which to secure it was by encouraging 
ante-natal supervision by the general practitioner. It was 
desirable that such supervision should be exercised by the 
doctor who was going to be in attendance at the confine- 
ment. Outside the big cities that person would be the 
family doctor of the patient. He wished the Representa- 
tive Meeting to instruct the Council to press for the amend- 
ment of the Midwives Act so that provision might be made 
for payment for ante-natal work to be included under the 
Act. The present anomaly should be abolished. 

Dr. Bone said that no amendment of the Midwives Act, 
1918, would have any such effect as Dr. Davies imagined. 
The Act had nothing whatever to do with the matter. In 
addition, the subject was at the moment receiving the very 
careful consideration of the Council, and it was also under 
the consideration of two important committees of the 
Government—namely, a committee which had been set up to 
consider the Midwives Acts, and the big committee under 
the chairmanship of Sir George Newman. He believed 
that the Association would prepare evidence to be submitted 
to both those committees. He had very little doubt that 
in the ensuing session the Council would set up special 
committees to prepare that evidence, and would select 
special members of the Council to present it. He thought 
that the representative of South-West Wales might be 
quite assured that the problem he wished to be studied was 
going to be studied with all the resources at the disposal of 
the Council, and therefore it was unnecessary that he should 
press his motion. 

Dr. Davies said that, with the assurance that the matter 
was receiving the attention of the Council and would be 
pressed, he would withdraw his motion. 

The motion was by leave withdrawn. 

There appeared next upon the agenda an amendment 
by the Oxford Division that the following words be added 
to the South-West Wales motion: ‘‘ and that, in addition, 
the scale of fees payable under the Act should be favourably 
revised, with special reference to those for post-partum 
haemorrhage, retained placenta, and abortion or mis- 
carriage, and that the Council be instructed to take the 
necessary steps towards this end.” 

Dr. R. E. B. Yeur (Oxford), in view of the withdrawal 
of the South-West Wales motion, withdrew this amendment 
also. 


Commercial Rates for Motor Spirit. 

Dr. Davies (South-West Wales) moved to instruct the 
Council to approach the petrol companies so that the 
medical profession, in view of the large consumption of 
motor spirit for professional purposes, might obtain petrol 
and its homologues at commercial rates. He said that the 
proposal was brought forward in his Division by members 
practising in sparsely populated rural areas who, in the 
course of their work, had to travel very long distances 
and whose petrol consumption constituted a very large 
proportion of their practice expenses. 

Dr. Boner said that there were some practical reasons 
against the proposal. The first .was that if doctors obtained 
petrol at commercial rates they would have to be under 
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tp the same rules as the users of commercial vehicles. 
f would have to have their names and addresses emblazoned 
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upon their cars, and they would be restricted in such thin; s 
as the carrying of passengers at any time. Then there 
was a much more important reason. They were always 
explaining to the public how great their expenses were, 
and saying that that was why they charged such large 
fees. If they went to the Minister of Health in regard 
to mileage rates, he would reply, ‘“‘ Your riileage fee 
instead of being raised shoukl be cut down.” 

Mr. Bisnor Harman said that reference had been made 
to the law; but the matter had nothing to do with the 
law; it had to do with the profits. (Laughter.) It was a 
purely commercial transaction between a frm which pro- 
posed to sell something and a customer who wished to buy 
something. The doctor should go to his garage man and 
say, ‘“‘I want my petrol at commercial rates, and if ycu 
will not let me have it I will go to the other man.” 

Sir Ricnarp Lvon, M.P. (Council), said that the question 
of the petro] tax had been very carefully considered by 
the Medical Committee of the House, and the Committee 
came to the conclusion on very much the same grounds 
as had been put by Dr. Bone, that it would not be wise 
to ask for a concession to doctors on the Budget. 

The CHarmman or Covunom hoped that the meeting 
would not instruct the Council to enter upon such com- 
mercial transactions as had been indicated. If medical 
men had the same kind of commercial spirit—(iaughter)— 
as a treasurer necessarily must have, they would be able 


a to carry the matter through much more effectively as 


individuals. 
_ The motion was negatived by ¢, large majoritr, 


Ambulance Lectures. 


Dr. P. Macponatp (York) moved to rescind certain reso- 
lutions of the Representative Body—namely, one passed in 
. should be treated by 
the profession as a matter of business and not of philan- 
thropy,’’ and two passed in 1910, calling for a fee of one 
guinea per lecture to be paid to members of the medical 
profession for teaching subjects in connexion with public 
health, such as nursing, first aid to injured, and hygiene, 
and for a similar sum to be paid for ambulance lectures 
given to the British Red Cross Society. In moving this he 
said that his Division, being highly organized, was able 
to do things, and did them. Being in that position, it 
had effectually prevented any ambulance lectures being 
given within its area except at the fee which had been 
decided upon by the Representative Body of the British 
Medical Association. That attitude had brought a letter 
in December last from the secretary of the St. John 
Ambulance Association, in which that gentleman had 
referred to the difficulty in giving ambulance lectures 
before his association on account of this fee, and added, 
‘*Tt has been ascertained that this is not the case in most 
other places, and this Committee earnestly hopes that the 
matter may be reconsidered, and that the making of a 
charge should be left to the option of medical men.” 
The speaker’s Division, being seriously concerned at the 
assertion that lectures were being generally given through- 
out the country by medical men without fee, wrote to 
headquarters to ascertain the truth or otherwise of the 
statement, and two replies had been received from two 
respected officials of the British Medical Association. The 
first read, ‘I am glad to see that you are insisting upon 
terms. I know there are still doctors who give 
ambulance lectures for nothing, or for lower fees than those 
which we have obtained for them by agreement, but it is 
the old, old story. Our efforts here are continually being 
defeated by the very people we are trying to help.”? The 
other reply read, ‘‘I agree that it would not do us any 
particular good to agitate this question in the Divisions, 
for there is no doubt that this is one of the many things 
about which resolutions are passed at the Representative 
Meeting with a mental reservation.” If the resolutions 
referred to in the motion were mere eye-wash, the Associa- 
tion were better without them. If they were not being 
carried out loyally by practitioners throughout the country, 
it would be better to rescind them. That was one alterna- 


tive before the meeting. The other alternative was to say; 
‘No, this is a sound policy, and we will endeavour to 
see that it is better carried out in the future than it is 
being carried out now.” In that case the right thing to 
do was to reject the motion which he presented in the 
name of his Division. If the Representative Body took 
that position, then it should be regarded as a reaffirmation 
of the original position, and he thought i+ would not be 
unreasonable to ask the Council further to cons:der what 
ought to be done in the matter. 

Mr. H. M. Strarrorp (Marylebone) thought the passing 
of the motion would be a retrograde step. The British 
Red Cross Society paid in London a guinea for a lecture 
and two guineas for examinations. Were the profession 
going to throw that away, and say, ‘“‘ We will do it for 
nothing ? 

Dr. M1.ner Moore (Lewes and East Grinstead) said that 
when the St. John Ambulance Association had first started 
its system of lectures forty or fifty years ago he had been 
very much opposed to the giving of such lectures without 
fee, but perhaps he need not say, knowing what medical 
men were in many respects, that although the majority had 
agreed, there had been one or two who had lectured without 
fee, thereby obtaining the approbation of philanthropic 
ladies in the neighbourhood. Personally he had lectured 
before the St. John Ambulance Association, but had always 
received a fee of a guinea, and he had always been paid 
a fee by the British Red Cross Society. He was strongly 
opposed to the motion. 

Dr. J. D’Ewarr (Manchester) pointed out that it was 
two years since the Representative Body last passed the 
resolution about lectures. It had been brought up then 
because the Government had introduced ambulance work 
as a necessary part of factory legislation. The Representa- 
tive Body had then considered that a fee of a guinea should 
be attached to the lectures. It had been found very 
difficult to adhere to that fee, one reason being that certain 
medical men had been doing the work for many years for 
nothing or for a walking-stick or a cigarette case! That 
was very kind and noble, and typical of the profession. 
They started doing things for nothing, or for a particular 
recognition, and in a short time those things were claimed 
from them as a duty. They were expected to give a series 
of lectures, at the end of which they were told that the men 
would send the hat round and subscribe for a walking- 
stick. 1t was difficult to refuse such a request from a 
body of working men with whom one was in daily contact. 
He felt for practitioners who were placed in thav position, 
because he had been so situated himself, but he had always 
refused. He talked to the men on their own lines. He 
said to them, ‘‘ 1f I came to you and asked you to paint 
my house, and at the end I said I will send round the 
hat to the members of the house and buy you a walking- 
stick, what would you say? What about your trade union 
rate? ’’ And they had replied, ‘‘ We are not going to 
ask you to blackleg,’”’ and had gone, presumably, elsewhere. 
That was fyom the working men’s side. The employers’ side 
said, ‘‘ We cannot afford to pay you this fee, because times 
are bad, and we have no dividends, but we will give you 
a voucher, and you shall travel first class free anywhere on 
our lines.’”? That was a temptation to a man, and he took 
it! Many practitioners had told him they had three or 
four vouchers at their homes waiting to be utilized at some 
time. He thought it was high time the Association laid 
down a definite resolution not to accept payment in kind, 
but in cash alone. The railway companies were the biggest 
offenders. It should be definitely decided by the Association 
whether payment in kind was a professional method of 
receiving payment. It would simplify the work of the 
central body- and of the Medical Secretary, who might be 
requested by the Council to write to the railway companies 
asking them to withdraw their present method of payment. 
It was difficult to say what disciplinary action could be 
taken. It had been suggested that when a practitioner 
contravened the resolution he should be brought before his 
ethical committee, but that position was difficult. He 
himself had been a lecturer to a railway body for some 
years, and he had not been approached on the last occasion 
to give the usual lecture, as he had previously insisted on 


a fee. He had been replaced by a medica] man who had 
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accepted a voucher. Was he to bring up that individual 
before his ethical committee and say he was blacklegging? 
If discipline was to be enforced that was the only method 
to adopt, and he suggested that it was time such a method 
were adopted. P 

Dr. Bone said that Dr. Macdonald, in his skilful way, 
had brought forward a resolution which was not a censure 
on the Council but on the Divisions—(‘‘ Hear, hear ’’?)—and 
he had got his point home. (Laughter.) No one would 
suggest that they should scrap the machinery they had got. 

Dr. Macponatp said his Division refrained from giving 
him instructions how to vote because it knew he would vote 
against the resolution. (Laughter.) His constituents would 
carry out the policy of the Association. No one had any 
right to vote against the resolution unless he could either 
say the same or was prepared to go back to his Division 
and try to enforce the policy of the Association. 

The CuatrMan put the motion to rescind the resolution, 
but no hand was held up in favour of rescinding, a result 
which evoked laughter. 


OVERSEAS BRANCHES. 

After the luncheon adjournment, the Annual Report 
under ‘‘ Overseas Branches’’ was first taken. Approval 
was moved by Dr. W. Paterson, chairman of the Dominions 
Committee, who mentioned that the Jamaica Branch had 
celebrated its jubilee. The Council had sent a message of 
good wishes, which he thought the Representative Body 
would like to endorse. (Applause.) 

Dr. C. L. Lerrotpr (Cape Western), who was introduced 
as the Editor of the South African Medical Journal and 
organizing secretary of the Association in that Dominion, 
said that he was there to acknowledge the debt which 
South Africa owed to the Association for the help and 
support extended to it. The Association had helped South 
Africa financially, and such help was appreciated, but even 
more welcome was the help given in sending to South 
Africa the Medical Secretary (but for Dr. Cox’s help the 
Association in South Africa would not be where it was 
to-day), and later the Chairman of Council and others who 
had accompanied him to the recent congress at Bloemfontein. 
Forsserly South Africa had two (in many ways antagonistic) 
associations. It had now one Association, and at the end 
of next year the Association in South Africa hoped to have 
in its membersHip 80 per cent. of all the men on the 
Register and 95 per cent. of all the practising doctors. 
(Applause.) That was by no means a small thing to have 
obtained. It would be understood what it meant to the 
profession in South Africa when it was said that by having 
this united Association they had been able to carry things 
this year and last year for which they had striven un- 
successfully for the last ten years. When Dr. Cox began 
his visit there were eleven Branches in South Africa; the 
Branches still numbered eleven, for the Branch was main- 
tained as a convenient area, but whereas there was only 
one Division there were now seventeen Divisions. The 
man at the periphery was now just as much interested as 
the man at the centre. In South Africa as elsewhere there 
was a tendency to exploit the altruism of the profession 
and commercialize its charity. But it had been found that 
the best way to settle this matter also was by unanimous 
agreement as to policy, and such unanimous agreement 
was possible only by electing men to the Council and trust- 
ing them fully and wey age | when elected. He had heard 
a remark at that meeting that members did not want the 
Council to think for them. 
South Africa. 


That would be heresy in 
There the members did want the Council 
to think for them. He proceeded to deal with one or two 
matters arising at the Annual Representative Meeting 


which had an interest for overseds members. One of these 
Was the question of affiliation with an international society. 
He had no mandate on this point, but he could not help 
feoling that theirs was a British association, not an inter- 
national body, and that any affiliation of this kind must 

such as left them with an entirely free hand. The 
gratitude which South Africa felt towards the Association 
was a lively expectation of favours to come. One way of 
further help would be by the organization in the home 
country of post-graduate instruction. At present this 
instruction was largely in the hands of men who were 


concerned with the teaching of students. Men who came 
for post-graduate instruction wanted to be taught in a 
different and less dogmatic way from that which was usuai 
with a specialist attached to a teaching hospital when 
engaged in the instruction of his students. If the old 
Post-Graduate Committee could be revived it would be 
a great advantage to overseas men. Another way of help- 
ing South Africa would be by supporting the profession 
there in their hard fight against vested interests. All the 
moral support available was welcome. (Applause.) 

Dr. Gorpon Spencer (Mesopotamia) felt that the Repre- 
sentative Body did not fully realize or appreciate the 
support which the Association gave to those medical men 
who were practising overseas. In Mesopotamia, in so high 
esteem was the Association held that of the civil practi- 
tioners, whether they were in the Government service or in 
private practice, whether they were British or Arab, the 
membership was 100 per cent. When the Branch in Meso- 
potamia was first mooted in 1919, Dr. Cox wrote and said 
that before long they would be requiring an elder brother 
to help them. The ink was barely dry on the order of the 
Council sanctioning the Branch before the Branch was 
calling for support. It did not call on its elder brother 
in vain. In fact, it had caused no little worry and trouble 
to the Dominions Committee. When he was at Bradford 
in 1924 the Representative Body was largely concerned 
with the removal to the present beautiful premises in 
Tavistock Square. If all the Branches and Divisions gave 
the Association as much work as the Branch in Meso- 
potamia had done in proportion to their membership, the 


‘Representative Meeting would now be discussing the advis-. 


ability of acquiring the County Hall of the London County 
Council as a fit and proper place for the activities of the 
Association. (Laughter.) If the efforts of the Association 
were crowned with the success with which the efforts of 
the Branch in Mesopotamia had been crowned, His 
Majesty’s Office of Works would be hard put to it to find 
suitablé sites for the statues of their various presidents 
and chairmen of committees! As a representative of the 
independent kingdom of Iraq he was in the unique posi- 
tion that he represented the only Branch of the Association 
which was on foreign soil. He trusted that in the future 
there would be more of such Branches; but it was most 
fitting that the first of such Branches should be formed and 
should shed its light in that country, and amongst those 
people, the Arabs, who were the founders of medicine and 
the first physicians. He pleaded for more interest in and 
understanding of those who were overseas. He thanked 
the Council for their ruling that each overseas Division 
should have one representative. He also thanked the 
Dominions Committee, the Chairman, the Headquarters 
staff, Dr. Cox and Dr. Anderson, for their extraordinary 
insight into the difficulties of those whom he represented, 
and for the helpful way in which they supported them. 
He trusted that the Association might be held in as high 
esteem in the various parts of the Empire as that in which 
it was held by those who practised in the city of the 
Khalifs and in the land of the two rivers. ‘(Applause.) 
Dr. Matcotm Watson (Malaya) thought that the overseas 
delegates and representatives would be wanting in courtesy 
were they not to express their thanks for the ‘support that 
had been received from the Association. He would like to 
give an example of the way in which the Association had 
influenced the Government of the Malay Peninsula. The 
Government had been extraordinarily progressive. The 
development that had taken place was a matter of which 
every Briton might be proud. The Government had been 
very far-seeing in giving money for medical research. But 
it had been extremely unfortunate in its medical service. 
Salaries, leave, and leave study were matters the need for 
which it did not seem fully to realize. Year after year 
things went from bad to worse. Ultimately a small com- 
mittee was appointed, all the members of which were 
members of the Malayan Branch, and two of whom, 
including the chairman, Sir David Galloway, were 
unofficial. That committee produced a scheme which was 
favourably received by the service itself. Even more im- 
portant, ‘it was approved by the Secretary of State. 
Finally, and most important of all, it was approved by 
the British Medical Association. From that moment the 
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Malayan Government had been able to get men. It had 
not been able to get them for over fifteen years. It 
decided on a very democratic policy in connexion with 
public health and medical benefits. It placed the whole 
country under a Health Board, on which there was to be 
a large unofficial majority, He was one of the committee 
asked to draw up a draft enactment. When the question 
of the composition of the Central Board came up, some 
of the members were very much surprised that he sug- 
gested that there should be medical members on the Board. 
There were three medical members nominated by the 
Council of the Malayan Branch of the British Medical 
Association. It was an interesting fact that the matter 
of deleterious drugs had been satisfactorily settled through 
the Association. (Applause.) 

The CnarrMan said that the meeting was much obliged 
to the representatives from overseas. In its name he 
offered them its thanks for their attendance and speeches. 

The Report of Council under ‘‘ Overseas Branches ”? was 
then approved. 


MEDICAL BENEVOLENCE. 

Dr. J. F. Warker (Chairman of the Charities Committee) 
moved approval of the Report under ‘‘ Medical Benevo- 
lence.” The work which the Charities Committee was 
endeavouring to carry out, he said, was achieving, slowly 
but surely, an increasing amount of success. The quotation 
of a few figures would make the representatives realize 
that. The amount of money which had been coilected 
through the Association on behalf of benevolent funds in 
the year previous to the time when the Charities Committee 
had been set up had been £1,616. During the first vear the 
Charities Committee was in being the amount had risen to 
£2,267; the following year to £2,758; last year to £3,960; 
and this year, up to June 15th, to £3,394. (Applause.) He 
might be met with the criticism that a lot of that 
money was not new money. which had never before 
been subscribed to charities, but money which had 
simply been diverted to the channel of the Trust 
Fund; but he had figures in his hand which proved 
that a large amount of that money was really new 
money, and that progress was really being made. There 
were other points which made him think the fund was on 
the right road. He had had the honour of being asked 
by one of the Divisions to address them on medical benevo- 
lence; and might he add that if at any time he could assist 
any Division in that way he would be only too pleased 
to do so? He was glad to know that the South-Western 
Branch had asked Dr. Lockhart Stevens to act as an 
unofficial charities commissioner, and Dr. Stevens had told 
him that he would devote a good deal of time in the coming 
year to visiting various Divisions and stimulating them 
in this excellent work. 
progress was being made in the right direction, but it was 
unfortunately true that the need for these funds was 
greater than ever. Last year the Royal Medical Benevolent 
Fund alone had made 445 grants to medical men and their 
dependants, in addition to 178 annuities. Members would 
have noticed in the Journal that after citing a very heart- 
breaking case of distress their report ended with the words : 
‘* Voted £20 in twelve monthly instalments.’? That was not 
the fault of the Royal Medical Benevolent Fund; it was the 
fault of those who had not subscribed fully to it. There 
were more than thirty medical men “ queuing up ” every 
week for the old age pension. The Fund had been bound to 
advise some members who had reached the age so to obtain 
relief. There were, in addition, many cases too proud to 
ask for help. He was always reminded of the notice which 
used to appear in the old horse omnibuses, published by 
the R.S.P.C.A.: ‘* We speak for those who cannot speak 
for themselves.’”? The British Medical Association repre- 
sented nearly every section of the medical community, and 
until the Charities Committee had been set up the one 
section which needed help the most had been inarticulate 
It was an extraordinary thing that the most philanthropic 
profession was the only one which did not adequately look 
after its own needy, and it was very unfortunate, too, that 
the most philanthropic profession was the most exploited 
The profession was doing very much for the community and 
he feared the time wag approaching, if it had not already 


‘ 


(Applause.) Those were signs that. 


come, when it would have to think less of philanthropy and 
more of the interests of its members’ wives and children, 
There was in connexion with the Royal Medical Benevolent 
Fund a very excellent Guild, run by the ladies, and he 
could assure the members that if they would set up branches 
of that Guild in their own Divisions they would find that 
such Branches did very excellent work. The Royal Medical 
Benevolent Fund Guild was not merely an institution for 
relieving distress, but it saw to the education of children 
and fitting them for a career. It would be quite easy for 
him to give many instances of cases of distress, but the 
members had only to read the details of the cases published 
in the Journal to realize what that distress was. What 
was required was an average of £1 a head per annum from 
each member of the Association. If that could be obtained 
there would be sufficient funds for the most desperate 
needs. How was it to be obtained? If each member would 
go back to his Division and ask what had been done in 
regard to Circular D17, and if he found that nothing had 
been done inquire the reason why, and see to it that some. 
thing was done, the fund would be successful. What could 
be done could be explained in four words: ‘* Systematic 
persistent personal application.’’? Surely the matter was 
one on which the members could meet on a common plat- 
form, irrespective of any opinions they might have on 
medico-political or any other matters. It was a thing which 
should appeal to the old man, who should be grateful because 
he had weathered the storm ; it should appeal to the younger 
man, who should be grateful in the sense that gratitude was 
a lively sense of favours to come, and who should look upon 
it as an insurance against any evils that might beset his 
path; and to all members of the Association it should 
strongly appeal when they remembered that in 1925 the 
Association had pledged itself to the work ; and they should 
not rest until, as loyal members, they had seen that pledge 
loyally and honourably fulfilled. (Applause.) 
The report was approved unanimously. 


MEDICO-POLITICAL (again resumed). 
The meeting then returned to the Report under ‘‘ Medico- 


Political.” 
Venereal Disease Schemes. 
Mr. Davip Lees (Edinburgh and Leith) moved: 


That the venereal diseases schemes which are at present 
being administered are proving inadequate to secure the 
roper control and treatment of venereal disease, and that it 
is essential that further power should be conferred on medical 
practitioners and local authorities with a view to rn 
the voluntary system by placing a ‘ compulsitor’’ on al 
persons infected with venereal disease in order to secure the 
submission to treatment and continuance under treatment 
of such persons until discharged by a registered med 
practitioner. 


He said that present schemes were proving inadequate, and 


| that further legislation was essential if the profession was 


to be placed in a position to control known cases of infec- 
tion and known causes and sources of it. The aims and 
objects of the Venereal Diseases Regulations of 1926, under 
which the clinics were working, were free and confidential 
treatment with a view to cure, the prevention and lessening 
of the spread of disease, and the stamping out of inherited 
disease. Present schemes were far short of being successful 
in any of those respects. In England in 1926-27 of cases 
reported at the various clinics 63 per cent. had failed to 
continue treatment until considered cured by the medical 
staff, in Wales the figure was 45 per cent., in Scotland 
51 per cent. In his own department every year 1,000 out 
of 4,000 new patients failed to obtain a cure, In Scotland 
last year, out of 13,976 cases, 1,900 disappeared after one 
course, and 3,374 before a single course of treatment was 
completed. Could anyone say that the present s¢hemes 
were successful even in curing venereal disease, let alone m 
preventing it and stamping it out? Who could say they 
were stamping out syphilis, even if slightly lessening it? 
No one could say the present system was lessening gonor- 
rhoeal infection. Compulsion was essential to ensure treat- 
ment and continuity of treatment. The subject was one of 
great complexity and difficulty, but not beyond the possl- 
bility of something being done to help the position. The 
profession could not adopt a non possumus and laissez-faire 
attitude. When faced with the difficulty the Corporation 
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of Edinburgh consulted the Edinburgh and Leith Division 
of the Bmitish Medical Association for guidance, and, 
strengthened by its support, put forward a parliamentary 
measure. Representatives should think of the question and 
take it to their Divisions to consider what measures could 
be taken to deal with a very serious problem. His Division 
was satisfied that as a result of the inherent weakness of 
the present scheme there was dissemination of disease, 
transmission of diseases to wives and offspring, increased 
morbidity and mortality, and expenditure without adequate 
return. The considered opinion of every local authority in 
Scotland was that they were not getting full value for 
the money spent, and that it should be possible for every 
private practitioner and every clinic to deal with those 
who did not seek treatment and those who did not continue 
till cured. The two main reasons why persons did not avail 
themselves of treatment were ignorance, which it was the 
duty of the Representative Body to dispel, and careless- 
ness, and it was the duty of the State to promote measures 
which would enable the medical profession and the health 
authorities to control those who were careless of the health 
of themselves and others. (Applause.) The measures advo- 
cated were not notification, because of the desire to study 
secrecy of treatment; nor a resuscitation of the iniquities 


of the Contagious Diseases Acts. What was needed was not | 


a discontinuance of the voluntary system, but a strengthen- 


‘ing of it; not an infringement of the liberty of any subject 


who deserved liberty, but definitely and avowedly an 
infringement of the liberty of the libertine. (Applause.) 
The measures advocated would educate the public and the 
profession, and impress upon them the seriousness of the 
problem, and tend to diminish the amount of vice by 
putting disease in its proper perspective in relation to 
morals. By demonstrating to the public the gravity with 
which the health authorities viewed the question, the pro- 
posals of his Division would be an educative measure of 
the greatest significance to the people. The difficulties of 
legislation were great, but not insurmountable, and they 
were trifling compared with the disadvantages of the 
present inefficient system. 

Mr. Bishop Harman said that for the past twenty years 
he had had the supervision of blind children under the 
largest education authority in the world. He had taken 
careful statistics, and had found that 50 per cent. of the 
children had been blinded because of venereal disease in 
their parents. Every other child suffering from this 
infirmity was the victim of parental gonorrhoea or parental 
syphilis. But the situation to-day was not all black. 
There had been a steady decline in the incidence of blind- 
hess from this disease in recent years. During two 
successive periods of seven. years each there had been a 
decline in these two main causes of blindness amongst 
school children. Therefore the facts were not all so black 
as the previous speaker had suggested. The fathers had 
eaten sour grapes and the children’s teeth were set on 
elge, but there were fewer of those Hutchinsonian teeth 
to-day than there were twenty years ago. Would they 
hasten the day when syphilis and gonorrhoea would be 
no more by bringing compulsion to bear ix a country like 
this? Compulsion would drive this thing underground. 
People would resort to quack methods, and the disease 
vould become more destructive and more blinding than 
before. 

Mr. E. B. Turner moved the following amendment to the 
Edinburgh resolution : 

That as the diminution of venereal discase is not as rapid 
as might be hoped for under the present regulations and 
schemes for its treatment, the Representative Meeting, accept- 
ing tho finding of the Committee of Inquiry presided over y 
Lord Trevethin that the time is not ripe for any system of 
general notification and compulsory treatment of that disease 
considers as set forth in that report that in certain areas 
further measures to secure continuity of treatment would be 
justifiable and should be carried out by the health authority 
with the assent of the local medical profession, so as to afford 


valuable evidence to determine future policy in the prevention 
and treatment of venereal disease. 


He spoke as one who had devoted practically the whole 
of his life to the combating of venereal disease. It was 
thirty-two years since he started the agitation which led 
up to the appointment of the Royal Commission. He was 


supported by Victor Horsley and Frederick Mott, as well 
as by a number of members of Parliament. Since the report 
of the Commission a most intensive campaign had been 
carried on, with the result that a distinct diminution in the 
disease had been brought about, but this had not been as 
rapid as one might have hoped. This question of com- 
pulsion was very difficult. It had been tried in the 
Dependencies, and also in America, with results which in 
some casés appeared fairly satisfactory, but in others were 
not good at all. He was certain that if any system 
of compulsory notification and treatment were introduced 
into England it would not succeed; it would not be carried 
out properly, and might undo part of the work, which was 
being done, of getting people to the clinics for treat- 
ment. Since the Commission reported, great numbers of 
people had received enlightenment on this question. During 
the last year or two there had been a slight increase in the 
number of cases of syphilis, but he thought the increase 
more apparent than real—that was to say, more cases were 
being found out. The Committee of Inquiry presided over 
by Lord Trevethin went most carefully into the question of 
notification and compulsory treatment, and came to the 
conclusion that the time was not ripe; but it thoroughly 
approved of the idea that should any district, such as 
Edinburgh, attempt further measures through the local 
health authority, with the assent of the local medical 
profession, the result might be extremely useful as an 
experiment. 

Dr. E. Granam Lrrttr, M.P. (Marylebone), pointed out 
that this question had come before Parliament during the 
present session, and he could not think it would be a wise 
action on the part of the Representative Body to go 
counter immediately to an expression of opinion ‘by Parina- 
ment. (A voice: ‘‘ Why not? ’’) Parliament expressed. he 
thought very closely, the feeling of the country. One 
reason why he thought the amendment, in many ways 
attractive, was quite impossible of acceptance was because 
compulsion could never be upon a limited basis. That was 
the fault of the Edinburgh Bill. Compulsion within a cir- 
cumscribed area like that was not compulsion. One could 
not have compulsory methods unless they were universal. 
The Edinburgh agitation, surely, begged the question. It 
assumed that compulsion was going to decrease the fre- 
quency of the disease, and it built its argument, very 
largely, upon the question of default. Such default had 
steadily decreased, even in Edinburgh itself, during the last 
five years. But default meant something rather particular 
to the area in which it occurred. The personal equation 
here came in very largely. The Trevethin Committee pointed 
that out very carefully; it said that some of the standards 
were far too high, also that defaulters were far less 
dangerous to the community than had been suggested. 
Persuasion was a better means than compulsion of getting 
new cases to come for treatment; and it was the new cases 
that were the most important. 

The CaarrMan or Counctr said that there would seem 
at first sight to be very little harm in passing a form 
of words so vague and innocuous as Mr. Turner’s amend- 
ment. But this was an amendment in favour of com- 
pulsion by local option, and in his own experience cf local 
government this was one of the last things which were 
susceptible of successful handling by local option. He 
would far rather—although wholly opposed to the original 
motion—have the 6riginal motion than local option. Not 
only would local option have all the evils of compulsion, 
but it would lend itself to extraordinarily easy alternative 
methods of evading it. Compulsion in this instance would 
not only drive the disease into less open methods of treat- 
ment, but it would also flood certain local areas with cases 
of this kind when others adopted what was supposed to be 
a remedy. 

Mr. Turner’s amendment was lust by a large majority. 

Dr. Bone wished to say a word about the original motion. 
None of the speakers who supported the scheme from 
Edinburgh and Leith had put before the meeting in any 
way that he should consider clear their method of apply- 
ing what they called the ‘‘ compu'sitor.”’ It seemed it was 
to be the duty of the doctor to impose the compulsitor 
on his patients. Was the doctor to be the person who 
searched for the cases and put them under compulsory 
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treatment? Having got the patient, what steps was he 

oing to take to impose compulsion? Was he going to hale 
Fim before the magistrate and ask that he should be fined 
or imprisoned? What about the patient who was under 
the compulsitor? He might conceivably come under the 
treatment of a doctor who would hold over him a terrible 
power and who might want to keep him as a patient for 
an indefinite term of years. He (Dr. Bone) suggested that 
no honourable profession like the medical profession could 
ask any Government to give it a power which might lead 
to the exercise of a terrible tyranny over any patient 
unfortunate enough to have the disease. 

Mr. Lees, replying, said that the matter would be dealt 
with by the medical officers of health, who desired not to 
punish people but to prevent the spread of disease. He 
had been amazed at the lack of knowledge of the system 
under which the clinics were conducted in Scotland. Those 
medical men who had obtained the best results in Scotland, 
if not in Britain—namely, 26 per cent. only of defaulters— 
should know something about what could be done to help 
to stamp out venereal disease. Medical members of 
Parliament, no less than other members of the profession, 
and also the general. public, needed education on the 
question. During the debate in Parliament on the subject 
statements were made that were twenty or thirty years 
behind the times. The profession should not take its lead 
from Parliament; it should lead Parliament. Undoubtedly 
the time was coming when the inhabitants of this country 
would demand some measure of legislation to protect the 
community against those who were not prepared to look 
after their own health and who were careless of the health 
of others. 

The motion by Edinburgh and Leith was negatived by a 
large majority. 


The Case of Tyndall v. Alcock. 

Dr. R. G. Gorpon (Bath) moved to express the con- 
sternation of the Representative Body at ‘‘ the decision of 
the Assize Court in the case of Tyndall v. Alcock and the 
dismissal of the appeal; that this decision would seem to 
expose any surgeon who, although operating in good faith 
and with due precautions, failed to obtain a perfect result 
from his operation to be found in damages by a jury of 
laymen; that while recognizing that trial by jury is an 
integral part of the Constitution, the Representative Body 
instructs the Council to consider whether means cannot be 
found to ensure that expert witnesses appearing on opposite 
sides in a case shall not so confuse the issue by a divergent 
representation of facts that a lay jury cannot assess these 
facts at their true value.’”’ He said that the case was a 
peculiar and important one. A child sustained a fracture 
at the elbow-joint and Mr. Alcock was asked to attend it. 
He did so with extraordinary care and _ perseverance. 
But, as sometimes happened, unfortunately an ischaemic 
paralysis resulted and the relations of the child brought the 
case to the court, claiming damages. Largely on evidence 
which was wise after the event that the surgeon might have 
done such and such a thing instead of doing something 
else, a verdict was given for the plaintiff, and the damages 
were assessed at the figure of £2,150. An appeal was 
brought, and the presiding judge, in giving his decision, 
said, in so many words, that if the original decision had 
been in the hands of himself and his colleagues on the 
bench no doubt the result would have been different; but, 
as there were no new facts adduced in a case which had 
been tried by a jury, by law the appeal must be dismissed. 
The decision practically meant that if any surgeon under- 
took an operation, and the operation did not turn out well 
in spite of his best endeavours, it might be that a jury 


would give damages against him. The case brought up | 
the question of médical evidence in the law courts. Before | 


his Division brought the matter up it applied to the Head- 
quarters of the Association to ascertain whether or not it 
was desirable that it should do so. It was informed that 
it was desirable, because there was increasing evidence 
that a certain amount of abuse was creeping in with refer- 


ence to medical men giving evidence in the law courts. It 


was even stated that medical men occasionally went to a 
solicitor and offered their services as a witness in a case. 
Obviously such a situation was nothing short of a scandal. 


It might seem good to the Representative Meeting t 
suggest to the Council that it should consider the matter 
and determine whether any steps should be taken to advise 
the profession, or even to draw up some standard or rule 
with regard to medical evidence, and whether it would be 
advisable to urge upon the powers that be that in such 
cases some sort of medical assessor should sit with the 
judge, such assessor, of course, being an impartial person, 

Dr. Arnoitp LyNpon said his experience as a member of 
council of one of the largest medical defence societies in 
the kingdom had impressed upon him most deeply the 
danger of passing the resolution, and he requested the 
representatives to ask the Solicitor to put before thom the 
pitfalls of the resolution from a legal point of view before 
the matter was discussed any further. 

It being the general wish of the meeting that the 
Solicitor should be heard, 

The Soxicrror (Mr. Oswald Hempson) stated tbat bs 
could not get away from the fact that the m»tion was 
one which could be used against the profession in many 
cases where a medical man was sued for alleged negligere, 
In the first place, the motion was founded to a cectain 
extent on a misunderstanding of the law, as had been an 
article which had appeared by one of the expert witnesses 
in the case in the Journal, The motion said that 
“although operating in good faith and with good pre 
cautions, failed to obtain a perfect result,’ ete. There 
were two sides to the question of negligence. It was net 
only necessary to prove that the medical man exercised 
reasonable care (which had never been in question in the 
case), but it was also essential to prove that he had 
exercised a reasonable degree of skill; and it had been on 
that point that the verdict had been given. He asked the 
representatives to think what might be the position in the 
future if they passed the motion. There was no doubt 
whatever that in the future, as in the present, litigants 
bringing an action, such as that under discussion, could 
obtain the services of a certain class of medical man. He 
did not intend to, but he could give the names of medical 
men who were to be seen time and time again in the 
courts, and whose services were readily available for 
claimants in a case of the sort described. He asked the 
representatives to think of the weapon which would be 
given to counsel supporting a case for the plaintifi, 
Counsel would say to the jury, ‘‘ 1 have been able to 
bring before you at any rate one medical man, despite 
the resolution of the Representative Body of the British 
Medical Association. The fact that I can bring one man 
must impress you with the gravity of my case and the 
weight of the charges I am making.”? It would be a very 
great mistake to pass any resolution which would seem to 
imply that the Association deplored a medical man giving 
evidence against another, or that it sought to prevent 
plaintiffs with a genuine grievance having available to 
them medical evidence to support it. He had had over 
twenty years’ experience of medico-legal work, and there 
was never the slightest difficulty in getting assistance for 
the defence in a genuine case, and help had always been 
obtained from the other side even, in the sense that the 
facts were always readily available. There were certain 
members who were not approachable or willing to assist, 
and there always would be those men; a motion such as 
that now before the meeting would only tend to give weight 
to their evidence and would not deter them, 

Dr. C. F. T. Scorr (Willesden) asked if the reason why 
the appeal failed was want of skill on the part of the legal 
advisers in not finding new facts on appeal. The Caar- 
MAN replied that Dr. Scott was asking him to act as 4 
tribunal even higher than the Court of Appeal, and he was 
not prepared to accept that responsibility. 

Dr. Gorvon said that the only desire of his Division had 
been to ventilate the matter, and, subject to the approval 
of the meeting, he would withdraw the motion. 

The motion was withdrawn. 


Medical Practitioners and Road Accidents. 

Dr. E, 0. Turner (Buckinghamshire) moved that tha 
Representative Body express the opimion that some arrang> 
ment should be made for payment for the emergency 
services rendered by doctors to persons meeting with accl 
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dents on the roads. He said his Division was getting 


erturbed about the matter. He had received innumerable | 
Liters from practitioners saying how they had_ been : 
“ yooked.’’? The modus operandi seemed to be that when | 
the doctor asked for his fee after dressing the wounds of | 
a person, he was told the man had no money about him, © 
and when the doctor asked for the man’s name and address | 
he discovered on writing there that it was a fictitious name — 
and address. His Division felt bitterly annoyed about the | 


whole matter. 


Dr. Bone said that if Dr. Turner would alter the motion 
so as to read, ‘‘ That the Representative Body asks the 


Council to consider whether some arrangement can be 


made for payment,’’ etc., he would be pleased to accept it | 


on behalf of the Council. 
The motion in this form was approved. 


The Question of ‘‘ Clocking-in.”’ 
Dr. J. C. Loveuriper (Belfast) moved a_ resolution 


objecting to medical officers being required to record their : 


time of arrival and departure on a recording machine, this 


method being derogatory to the dignity of the profession. : 
He detailed the circumstances which had occurred in his 
area, and which had led his Division to put forward the | 


motion, and earnestly appealed to the representatives to 


support Belfast in its endeavour to remove the slur on- 
the integrity and dignity of the profession which was - 


entailed in any system of “ clocking-in.”’ 


Dr. W. (Council) seconded the resolution, and - 


strongly endorsed the appeal made by Dr. Loughridge. 
The motion was carried. 


LUNACY AND MENTAL DISORDER. 


Dr. R. Laxepox-Down (Chairman of the Lunacy and 


Mental Disorder Committee) brought forward for adoption 
the memorandum on the Report of the Royal Commission on 
Lunacy and Mental Disorder (Supplement, April 28th, 


p. 169). He said that the main object was, if and when. 


legislation was proposed, to ameliorate the condition of the 
insane and, if possible, improve the methods of treatment. 
He thought the Royal Commission report endorsed all the 
main ideals the Association had put before it. Striking 
dicta of the report were that the stigma of certification 
should as far as possible be abolished, that patients should 
be encouraged to scek treatment at the earliest possible 
moment, and that so far as possible the treatment of mental 
disorders should be placed on a similar basis to that of 
physical diseases. The Committee approved in the main 
the Royal Commission proposals for putting those ideals 
into practice. If they criticized certain particulars it was 
because they were anxious that when legislation took place 
no mistake should be made which might prevent their 
realization, and the series of proposals under the heading 
“Provisional Treatment Order’? made them unlikely of 
attainment. The proposals of the report represented a 
great advance towards bringing patients under, or allowing 
them to be brought under, treatment without the formalities 
of certification, but they were not sufficient or satisfactory. 
There were two types of provision: one a continuation in 
pretty much its own form of the existing full reception 
order; the other a proposal for a provisional treatment 
order. The difference was mainly in two qualities: first, 
an attempt to distinguish in the selection of the two pro- 
cedures, on the ground of the anticipated duration of the 
disease—a most uncertain, problematical, and unsatisfactory 
basis of distinction; and secondly, as to the duration of 
the order granted. In the provisional treatment order 
it was of shorter duration. But it entirely failed in regard 
_to being more workable and more attractive to either the 
patient or his friends, or the doctors. The stigma attach- 
ing to the existing reception order would be no less closely 
attached to the proposed provisional treatment order. He 
thought the reason for the mistake in the basis of classifica- 
tion was that whereas the Commissioners began their sub- 
division of cases by establishing the voluntary boarder, a 
distinction based upon the attitude of mind of the patient, 
when they proceeded further they ceas-d to classify on that 
basis ; they classified on the anticipated duration of the 
disease. Among the patients not covered by the voluntary 
treatment order were some who resisted treatment deliber- 


ately. On the other hand were a large number of patients 
who were indifferent, and could be persuaded to accept 
treatment just as patients with physical ailments could 
be persuaded to accept treatment with all its conse- 
quences. Some, because of their disordered condition 
of mind, were incapable of forming a judgement on 
the question. If the decision were to be made accord- 
ing to the attitude of mind of the patient, the 
provision of a justice to safeguard the individual was a 
natural, right, and proper one where the proposed patient 
objected and resisted. But the same conditions did not 
apply in the other cases. If the Royal Commission had 
sought to discover the best safeguards for those patients 
while under treatment, they could have found them in 
great numbers, and of a proved excellent type; they would 
not have spoiled their scheme by feeling themselves bound 
by antiquated principles, which they asserted were inherent 
in the British constitution, and which in fact were not 
observed either now in their full integrity or in some of the 
proposals of the Royal Commission itself. The acceptance 
of treatment in the early stages by the class of patients in 
question would not be encouraged by bringing in the legal 
aspect of the judicial authority, with all the consequences 
of publicity and interference with business affairs it would 
entail. In attempting to unify the procedures for patients 
in all classes of society under the Lunacy Acts—a proper 
and desirable thing—there was a danger of losing one of 
the great advantages of the present system—the period of 
observation of patients in infirmaries, sometimes lasting 
twenty-three days and frequently over a fortnight—before 
the judicial authority was brought on to the scene. That 
had proved to be of great value, because a large proportion 
of patients sent to the infirmaries for observation recovered 
before that period had elapsed. Under the proposals of the 
provisional treatment order and the full reception order 
that period of observation would, he imagined, go. Feeling 
that it should not offer destructive criticism without saying 
in what respects amendment might be made, the Committee 
put forward proposals for an authorization of treatment 
supported by medical recommendations, put forward by 
the friends or guardians of the patient, available in the 
first instance for a month, and subsequently continued as 
circumstances might require without the intervention of the 
justice, which was the great deterrent to early treatment. 
Such an authorization would have advantages. I]t would 
avoid the stigma of certification, so closely associated with 
hampering business disqualifications, and so on. The 
ordinary public did not like the publicity caused by the 
justice being brought in, and would be more ready to 
accept amendment on the suggested lines. That would be 
a great advantage to the medical profession, in that it 
provided opportunities for protection on a territory within 
the provisions of the Act, and therefore outside the risk 
of prosecution under Section 115. In its proposals the 
Council saw eye to eye with the Royal Medico-Psychological 
Association, which was specially interested in the topic. 


The Protection of the Certifying Practitioner. 
Dr. D. Roxsurcn (Marylebone) moved: 

That the Representative Body records iis regret that the 
Council has not taken steps to promote legislation which 
would protect the certifying practitioner from vexatious litiga- 
tion, and therefore refers the report back to the Council for 
further considerati#n. 

He said that the representatives generally must be grateful 
to the Committee for the labour and care it had devoted 
to this difficult matter, and in particular were they under 
obligation to Dr. Langdon-Down. But he made no apology 
for bringing forward this amendment. Most of those 
present would remember the brilliant speech at the Edin- 
burgh meeting by the present Chairman of the Representa- 
tive Body. The way in which that speech was received 
should have been enough to convince the Council that it 
was its duty to see that the menace was removed—the 
menace which hung over their heads every time they 
signed a lunacy certificate. It was no good throwing up 
the sponge and saying that Parliament, the lawyers, and 
the public disagreed. They must agree if the medical 
profession was determined, for in the end the profession 
could compel them to choose between the complete relief 
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of the profession and its refusal to sign certificates at all. 
It was interesting to reflect upon the forces against the 
profession, upon the objection of Parliameut and the 
lawyers to remove the menace. It arose out of the natural 
antagonism of the layman to any profession. The only way 
in which freedom could be secured was by instilling into 
the minds of the public a fear lest, should the medical 
profession be denied the relief rt demanded, no certificates 
whatever might be signed. But there was another reason, 
perhaps strenger than professional protection, why the 
agitation should be kept up. Sir Frederick Willis, chair- 
man of the Board of Control, had pointed out in an 
article in the Times that strenuous endeavours had been 
made by the Board during the last:ten vears to get the law 
altered, but public apathy had always resulted in the 
matter being crowded out of Parliament. The profession, 
by agitation, might secure a great and necessary reform. 

Dr. Temptx Grey (Marylebone) seconded the amend- 
‘ment. His Division had nothing but admiration for the 
brifliant report that had been submitted; but they felt 
that the subject of certification should not be regarded as a 
side issue. The Royal Commission on Lunacy had been 
asked for bread and had given a stone. The protection 
it offered to medical men was the protection they should 
have had by the Lunacy Act of 1880. The medical pro- 
fession was not asking for anything new or revolutionary. 
What it desired was the law in other countries. It was the 
law in Scotland, and it was the law in England until a 
short time ago. The present situation had been criticized 
by Mr. Justice McCardie. What had made progress in the 
matter rather difficult was that some people had used 
technical legal terms wrongly. Doctors should not ask 
for witness-status; but if they asked for the protection 
which they formerly had they could get it. He would like 
to read an extract from a judgement quoted by Lord 
Justice Scrutton when he was dealing with the case of 
Everitt v. Griffith: ‘ A medical man called upon to give 
an opinion upon a matter of opinion, and giving that 
opinion honestly, is not responsible for the soundness of it 
nor for the consequences of it.””. There was an unfortunate 
confusion in the statement, both in_the report of the 
Royal Commission and in the report of the Committee, 
that, after all, insanity was only a disease like other 
diseases. From the point of view of the general practi- 
tioner that was not so. It was so from the point of view of 
taeatment ; but from the point of view of putting a patient 
under treatment surely the differences were enormous, and 
that was the point of view that chiefly interested the 
general practitioner. 

Dr. E. K. Le Friemine (Bournemouth) supported the 
amendment. He drew attention to the terms of the recom- 
mendation of the Royal Commission with regard to the 
more effective protection of medical men, that proceedings 
against them should be stayed ‘‘ unless the court or judge 
is satisfied that there is substantial ground for alleging 
that such act was done in bad faith or without reasonable 
care.’? He wished the meeting specially to notice the word 
“substantial.””. But in paragraph 34 of the Association’s 
Memorandum it was stated as the view of the Commis- 
sioners that the certifying doctor should not-he exposed to 
action “‘ unless the plaintiff can first satisfy a judge in 
chambers that there is prima facie ground for an allega- 
tion,’’? etc. The word “ substantial?’ had heen replaced 
by “ prima facie,’ but the former word seemed definitely 
the stronger term. If the Commissioners were prepared 
to offer ‘‘ substantial ground,’ why recede from that 
position ? 

Dr. Lancpon-Down said that the original intention of 
the Council was to have the word ‘ substantial,’’? and he 
was ready on behalf. of the Council to accept that 


_alteration. 


The Cuamman or Corner said he was in very strong 
sympathy with the object of the amendment if it meant to 
emphasize again the necessity for as complete protection 
of the medical man signing certificates as could by any 
means be achieved, but the amendment concluded by 
referring the report back to the Council. That lost, for 
the time being (and time was of importance), all: that was 
of substantial value in the report itself. It seemed. a 
pity to lose the value of the report for a whole twelve 


months by referring it back to the Council. The amend. 
ment, as one veason why the report should be referred 
back, regretted that the Council had not done something; 
but it dil aot ask the Council to do anything definite, 
Again, the amendment said that the Council had not takea 
steps to promote legislation. To promote legislation 
generally connoted an attempt to draft a bill to be intr 
duced into Parliament. The Council was not in a position, 
aud had not been, itself te draft a hill and to get some 
one to introduce it into Parliament. A bill was to be 
introduced into Parliament on behalf of the Government, 
and therefore would be likely to go through. What: the 
Council had always done in such circumstances was to 
ascertain what was in the draft bill of the Government, 
and to try to get that bill altered so ds to conform with 
the profession’s ideas, That was not prometing legislation 
in the ordinary sense of the word. Although in complete 
sympathy with the idea underlying Dr. Roxburgh’s amend. 
ment, he held that, in view of its terms, it would be a 
disaster if it were carried. 

Dr. Lancpox-Down said he was at one with Dr. Rox. 
burgh and Dr. Temple Grey to do the very best possible 
to secure the protection of the doctor who performed duties 
under the Lunaey Acts, but neither Dr. Roxburgh nor 
Dr. Grey had stated what they wished the Council to do. 

Dr. TemrLe Grev pointed out that, by the Chairman's 
ruling, he had had no other recourse but to second Dr, 
Roxburgh’s motion, but a practical proposition was put up 
in his own original amendment. 

Dr. Laxepox-Down said he accepted that statement, 
They would, he thought, be much wiser to concentrate on 
making Section 330 as strong and as watertight as possible, 
rather than to put their faith in the very remote possibility 
of getting a ruling of the House of Lords endorsing the 
proposition backed by Dr. Temple Grey. He would give 
reasons why, in his opinion, the representatives should 
try to strengthen Section 330 to the uttermost, rather than 
to pursue the very difficult other method suggested. For 
one thing, anything which depended upon making the 
magistrate responsible lost sight entirely of all those other 
actions which were taken by doctors in pursuance of the 
Lunacy Acts, for which he would still be held responsible 
if Section 330 were not made adequate. Moreover, in the 
proposais (which had apparently received consent) in the 
other part of the Council’s memorandum, a large number of 
actions were proposed without any magistrate coming in, 
What, then, would the profession gain from protection 
which simply relied upen making the magistrate respom 
sible for detention? It was not merely that it was not 
wide enough to cover what they wanted, but he thought 
they would find themselves left when a crucial case arose, 
All they got was that the magistrate should be responsible 
for the detention, but a doctor signing a certificate first 
acted as adviser to his patient, possibly adviser to the 
magistrate, he prepared a report with an expert opinion, 
and then he gave it as evidenee. However responsible the 
magistrate might be for the actual fact of the detention, 
that would not clear the doctor from the duty of care @ 
the advice he had given, or from the other consequences 
which might arise in loss of reputation, business, etc., t 
the patient. Complete protection would not be obtained 
in that way. That applied also. to the question of the 
immunity of witnesses. No vepresentative had defined 
what he understood to be the immunity of a witness. It 
was a difficult and subtle point, but it rested primarily 
in common law on a correlation between the compulsion 
which was put upon a witness to speak, and the protection 
which that compulsion would in due justice give him. 
Coming to an expert witness, the witness was not com 
pelied to confirm or to give an opinion, and if his pre 
tection was to be correlative to the compulsion, the protee 
tien would not reach him. The docter who gave eviden® 
might be immune as regarded the actual facts which he 
gave as the basis of his opinion, but that would not 
necessarily protect him from that care in forming Ws 
opinion. Dr. Langdon-Down hoped the representatives 
would not, in a position of this kind, endeavour to sail 
on a repudiation of the duty ‘of care of doctor to patient 
in this any more than they did in the thousand and ome 
duties. that confronted a doctor in his general practices 
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They in the Committee looked upon it from the point of 
view that doctors themselves were potential patients, and 
they had a pull over the public in that they could look at 
it from beth points of view—as potential patients as well 
as possible certifying doctors; and the Committee said they 
would not be satisfied that the docter should have no duty 
of care in the mattcr when he caine to sign a certificate 
in regard to his mental condition. If the other parts of 
the report were looked at, he thought they could say, 
whether as doctors or as patients, that they should be 
content to work under the provision set out in the 


-memorandum. 


The CHarRMAN stated that he now saw there was an 
advance upon the proposition of Dr. Roxburgh in a 


-motion which had been put down by Dr.. Temple Grey. 


Dr. Roxburgh said there ought to he more protection. 
Dr. Grey wanted to say that that protection was to be 
secured by putting the responsibility upon legal shoulders. 
Therefore he would later give Dr. Grey an opportunity of 


presenting that case briefly. 


Dr. RoxsurGu, replying to Dr. Brackenbury, pointed 


-eut that there was no need to introduce a bill into 


Parliament. Sir Frederick Willis had _ stated quite 
definitely that the Board of Control, which was the most 
important body in the country with reference to lunacy, 
had tried for ten years to introduce a bill into Parliament 
and had failed. Dr. Brackenbury had also said that if the 
report were referred back the matter would be delayed 
twelve months. If the Board of Control had failed for 
ten years how much more likely was it that the Asso- 
ciation would fail if it made any attempt to introduce a 
bill? What they wanted to do was to keep up the agita- 
tion—to instil into the public mind a fear. Then they 
would not only get their own grievance removed, but 
achieve a great reform upon. the whole matter. 

Dr. Roxburgh’s amendment was then put and lost. 

Dr. Tempte Grey (Marylebone) then moved his amend- 
ment, which, while thanking the Committee for its memo- 
randum, considered that ‘‘ further protection for the certi- 
fying practitioner is required; that is to say, that the 
judicial authority when it intervenes shall, as elsewhere, 
accept responsibility for the detention of persons of un- 
sound mind.’’ After mentioning that he happened himself 
to be a barrister, Dr. Grey said that one of the technical 
phrases of the law whose use he deprecated was that 
used by Dr. Langdon-Down, ‘‘ the duty of care.’’ It did 
hot mean that those who in any particular case denied 
the duty of care asked for the right to be careless. If 
tayene went into somebody’s back yard and fell over a 
hurdle and damaged himself and complained to the owner 
of the garden he would probably say he was under no 
duty of care towards that person. That was what Mr. 
Justice McCardie meant in the judgement he had referred 
to when he broadly hinted that most of the actions that 
came before him should not have been brought at all. He 
was, of course, bound by the decision of the House of Lords, 
but he showed that he disagreed with one of their judge- 
ments, where it was decided that a doctor’s certificate was 
the cause of the detention of a person of unsound mind. 
Anybody who read the Lunacy Act would see that a magis- 


‘trate might take no notice whatever of the recommenda- 


tion. As a medical man the speaker asked, how on earth 
could a doctor’s certificate be the cause of detention? 
They wanted the protection that existed in Scotland and 
other countries and until recently in England. If the 
magistrate was to avoid responsibility somebody must take 
it. One of the reasons given for the rejection of his 
amendment in committee was that in cases of urgency no 
such officer could be found. But such cases were provided 
for under Section 11 of the Act. Another reason was that 
the policy had already been adopted whereby sufficient 
protection would be afforded by having an assessor. But 
judges did not like assessors and were no lovers of experts. 
One expert would go into court and say exactly the 
opposite to another. 

The Cuarrman or Councit, on a point of order, said he 
was not clear whether the amendment was in opposition to 
the report, or might not be added by way of emphasis. 
The CuamrMan said the argument in the report was that, 
except in cases where a patient was deliberately resistant, 


the magistrate ought to be kept out, but when a patient 
was resistant and force had to be employed to remove him 
the magistrate ought to be called in. Dr. Temple Grey’s 
amendment meant that in those circumstances the magis- 
trate ought to accept responsibility for the detention of the 
patient, and in that sense the doctor was protected. The 
CHAIRMAN oF CounciL submitted that the motion was not 
an amendment, but could be taken as a rider. Dr. Grey 
asked if the chairman of the Lunacy and Mental Disorder 
Committee would accept the motion as a rider. After some 
discussion it was agreed that it be taken later as a rider, 
and several amendments in the name of Brighton were 
first disposéd of. 

Dr. J. A. A. Ortrsar (Brighton) moved, as an amend- 
ment, that it was not desirable as contemplated in the 
memorandum that the authorization for treatment order 
should be capable of unlimited extension by two doctors 
without the approval of a Commissioner in Lunacy. He 
said his Division had read the Committee’s report with 
great and careful interest, and thoroughly approved cf 
it. Their amendments were not meant to be votes of 
censure, but merely suggestions, which perhaps’ Dr. 
Langdon-Down would be willing to add to the report. The 
Council suggested that their authorization of treatment, 
which was practically the same thing as the Commissioners’ 
Provisional Treatment Order, could be given on the appli- 
cation of a relative or friend by two doctors, and renewed 
apparently an indefinite number of times. The suggestion 
was that there should be a limit to the power of extension, 
that after two, or possibly three, times of extension the 
approval of a medical Commissioner in Lunacy should be 
required. 

Dr. Lancpon-Down accepted the proposal in substance. 
A paragraph might be subsequently added to the report. 
The only alteration required was the deletion of the word 
‘order ’’ [‘‘ the authorization for treatment order should 
be capable of unlimited extension,’ etc.]. The Committee 
was quite willing that the safeguard afforded through the 
Commissioners of the Board of Control should be available. 

The CHarrman asked if the Representative Body was 
willing to leave the position as presented by Dr. Langdon- 
Down, and it agreed to do so. 

Dr. Orvesar (Brighton) moved a further amendment to 
the effect that it was undesirable, as contemplated in the 
memorandum, to do away with the intervention of a magis- 
trate, or some public official, where the patient was not 
capable of volition. He said that his position was that a 
letter to the Board of Control setting forth the facts would 
cover the case. 

The CuarrMan said that this was not the recommendation 
in the report. The recommendation in the report was that 
non-volitional patients should be dealt with without the 
presence of a magistrate. 

Dr. Lancpon-Down said that this proposal cut at the 
root of what was now before the mecting. 

The Brighton amendment was withdrawn. 

Dr. Or esar further moved that where reference was 
made in the memorandum to institutiowal treatment words 
should be added to indicate that nursing homes and single 
care were referred to. His Division considered that every 
facility should be given to doctors to receive patients in 
single care. 

Dr. Lanepon-Down hesitated to accept an omnibus 
resolution. These were details which the meeting could not 
deal with ; they were not vital to the principle of the report, 
and he would not like to admit that all patients referred to 
in the report were patients who could be received in all 
kinds of nursing homes without special consideration. 

Dr. FotHerciiy said that Brighton would be content if 
this could be accepted for consideration. There were 
many places in the memorandum where single care was 
mentioned. An increasing number of medical men were 
trained in this special branch of medicine, and single care 
in many of these cases would be the quickest way to get 
the patient well. 

Dr. Lanepon-Down accepted the amendment for con- 
sideration. 

Dr. OrteBar moved another amendment on behalf of 
Brighton, to make clear in paragraph 4 of the memo- 
randum that the out-patient departments suggested were 
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not the ordinary ones at present in voluntary hospitals; 
he suggested that the term be ‘ special out-patient depart- 
ments.’? The ordinary out-patient department would not 
be quite suitable for mental cases. 

Dr. Lanepon-Down, though he thought that in principle 
there was something to be said for this amendment, depre- 
cated its rigidity. 

The amendment was lost. ; 

Dr. E. K. Le Firemine (Bournemouth) had the following 
on the agenda: 

That in regard to Section 330 of the Lunacy Act, 1890— 

(a) the onus of proof of want of reasonahle care and want 

of good faith should be on the plaintiff; (4) unless the 

plaintiff can satisfy the judge that he is able to prove in a 

court of law the want of reasonable care and good faith, the 

case should not proceed to trial; and (c) the judge siwuld be 

able to call in expert opinion on the point of reasonable care 

in respect of medical certificates if he himself is in any Joubt. 

He said that on the understanding from the Chairman of 

the Committee that he had in mind a resolution to 

strengthen Section 330 further in the direction which the 

Bournemouth Division wished, he would withdraw this 
motion, 

The Soxricrror said that there were two weak points at 
present in the application of Section 330, so far as his 
experience went. One was as to the onus of proof. The 
other was as to the stage at which proceedings under 
Section 330 could be taken. As a general principle he 
agreed with Dr. Temple Grey that the onus of proof was 
on the plaintiff; but that was not always the case. For 
instance, if an interlocutory application was made by the 
defendant the onus of proof was upon him. It was true 
that when the case come to a hearing the onus of proof 
was shifted on to the plaintiff, where, in fact, it was 
originally; but in the case of an application under Section 
330, as it at present stood, he maintained that the onus of 
proving that there was cause for the action to be stayed 
in limine was upon the defendant who made the applica- 
tion. Section 330 permitted an action to be commenced, 
and the stage when the application had to be made to 
the court for the action to be stayed was after the plaintiff 
had put in his statement of claim. The defendant then 
had the right, with the aid of affidavit evidence, to apply 
for the action to be stayed, maintaining that there was 
no proof that he had not acted bona fide and that he 
had failed to take reasonable care. It was upon him to 
prove to the court that such was the case. To strengthen 
Section 330 it seemed to him necessary to have a com- 
bination of what appeared in paragraph 34 of the memo- 
randum and the recommendation of the Royal Commission, 
which was quoted in paragraph 111 of the Annual Report 
of Council. He objected to that recommendation because 
it implied that the application had to be made after the 
action had been commenced. That was to some extent put 
right in paragraph 34 of the memorandum; but the words 
‘* prima facie’ had been substituted for what he regarded 
as the much stronger word ‘ substantial.’’ What was 
wanted was some resolution suggesting an amendment of 
Section 530 on tke grounds which were recommended by 
the Royal Commission so as to make it essential for 
anyone who was about to commence an action to obtain 
a certificate from the court or judge before he was able 
to commence it, and that that certificate should not be 
granted to him unless the court or judge was satisfied that 
there was substantial ground for alleging that the act 
complained of was done in bad faith or without reasonable 
care. He had ventured to draft some words which he 
thought would meet the position: ‘‘ That before any pro- 
ceedings can be commenced against any person in respect 
of any act or thing done in pursuance of the Lunacy Acts 
it shall be necessary for the complainant to obtain the 
leave of the High Court or a judge thereof. Leave should 
not be granted unless the court or judge is satisfied that 
there is substantial ground for alleging that such act was 
done in bad faith or without reasonable care.” 

Dr. Lanepon-Down asked the Solicitor whether, when 
the complainant applied for leave of the High Court or a 
judge thereof, that did not immediately bring the defendant 
on the scene. 

The Soxiciror replied that he could not imagine that 
any court would give a decision ex parte; but the benefit 
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of what was proposed would be as follows. The onus of 
proof in such circumstances would undoubtedly be on the 
complainant, and the medical man complained against 
would be in the position of a respondent who had to 
refute the argument of the other side, whereas at present 
the defendant had to put in his affidavit, which was sub. 
jected to destructive criticism by the complainant who was 
bringing the action. 

Dr. Lancpon-Down accepted the word “ substantial” in 
lieu of the words ‘‘ prima facie.”’ 

Dr. Le Fiemine agreed to the substitution of the word 
** substantial,’”? and the amendment standing in the name 
of the Bournemouth Division was by leave withdrawn, 

Dr. Jounson Smy1H (Bournemouth) moved: 

That if, under Sections 13 and 16 of the Lunacy Act, 1890, a 
magistrate make an order to one or two medical men as the 
case may be (two medical men under Section 13 and one under 
Section 16) to examine a person believed to be of unsound 
mind, it should be considered that the magistrate should be 
solely responsible as an instrument of the law and the doctors 
should have the status of a witness and enjoy the immunities 
of a witness. 

He wished to convey the thanks of his Division to the 
Committee. The Committee had taken a very great deal 
of trouble over the matter, and gone a long way towards 
obtaining protection for the profession. Until the law was 
completely amended there would never be peace. The 
general practitioner who was not a real expert in lunacy 
matters should pass any lunacy case to a man who was, 
and who had the spirit and the pluck and the daring to 
take his chance. There were many patients in the country 
now who were a menace to themselves and to others, and 
doctors were not going to take the risk of certifying them. 
He strongly urged that until the law was altered so that 
justice was done, the medical profession should he very 
chary of certifying such cases. He hoped that before long 
the Government would see that they were brought to a 
kind of impasse, and that justice must be done by giving 
the certifying doctor the status of a witness. Surely the 
Home Secretary was the custodian of the liberties of the 
people. He had his agents in the magistrates and in the 
police force. It was the Home Secretary and his machinery 
that should be held ultimately responsible for the detention 
and the taking away of the liberties of His Majesty’s 
subjects. A radical change in the law was necessary, and 
it must come. Why should not the doctor who certified be 
regarded solely as a witness on oath giving evidence to. 
the judicial authority? Until the medical profession was 
really secured from legal action, as the members of other 
professions were secured, there would be no peace. 

Dr. Le Fiemine seconded the motion. He said that the 
magistrate was the intervening factor, and it was felt that 
the medical man certifying should be in a more protected 
position than he was in when he acted de nove. Some of 
the leading legal authorities already accepted that view. 

Dr. Davin RoxsurcH drew attention to the fact that 
the Royal Commission had definitely refused to recommend 
that a médical man should have the status and the 
immunities of a witness. The result was that unless the 
agitation was continued the medical profession would not 
get what it desired. 

Dr. F. Rapcuirre said that there was very little differ- 
ence between directing a person to do a thing and ordering 
him to do it. Under Section 16 in actual practice the effect 
was that the magistrate undertook the responsibility of 
paying for a certificate when there was no one else capable 
of undertaking that responsibility. In fact, in ninety- 
nine cases out of a hundred under Section 16 the magis- 
trate knew nothing about the patient until after the 
doctor had actually given his certificate. Therefore undet 
Section 16 medical men were in a weak position. Under 
Section 13 they were in a strong position. 

Dr. Lanepon-Down said that it was a pity to try to seek 
protection piecemeal. Here was a very small section of 
cases under consideration, and yet it was proposed te 
wait for protection in regard to that limited number of 
cases, which were the least likely of all to cause trouble. 
To wait until the House of Lords reversed the law as it 
at present existed—namely, that the doctor’s certificate was 
the cause of the detention—was not practicable. Nobody 
had explained how that law would be altered. He took it 
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that it wowld only be altered by taking a case to the courts 
and carrying it through to the House of Lords. Good pro 
tection, frir protection, and the protection needed could be 
seeared by a proper shiftimg of the onus, coupled with 
the suggestions made in Section 330. The representatives 
would weaken their attempt to amend Section 330 if they 
scattered their forees im the way propesed. 

Dr. Le FLemine emphatically challenged the statement 
that these particular eases were the least likely to cause 
trowble. He had a ease in mind of a man of good position 
with mewns who was subject to periodical attacks of in- 
sanity. ‘Fhe relatives were afraid te get him certified, 
because they knew that when he came out he might vent 
his vengeance upon them. Untold misery might arise frem 
a situation of that kimd. That man, when a docter was 
brought in to certify, might say, ‘‘ Get out of my house. 
You shall not examine or repert on me.”” The only redress 
the family had was to go to the magistrate and say, ‘‘ We 
want an order to have this man’s mental condition inquired 
inte,”” and the magistrate forthwith would, or might, 
actually send a policeman with the medical man with an 
order to make a report on his state of mind. In such a 
case the medical man was most likely to be turned upon 
by the patient when he came out of custody. It was to 
that kind of case in particular that the amendment was 
directed. 

The CuarrMan pointed out that the meeting was now 
about to vote upon the proposition that when a magistrate 
directed a medical practitioner to give a report on a case 
of a person alleged to be insane, and that report confirmed 
the rumour or reputation, and a magistrate, acting on that 
report, sent the patient into an institution where he was 
confined against his will, the responsibility for those pro- 
ceedings should rest upon the magistrate and not upon the 
doctor. 

The amendment was approved. 

The memorandem om the Report of the Roval Commission 
was exrried. 

Dr. Tempie Grey then moved his amendment as a rider: 

That the Representative Body ils i 4 
Law and Mentat Disorder tes 
considers that further protection for the certifying medical 
practitioner is vequired; that is to say, that the judicial 
authority when it intervenes shall accept responsibility for 
the detention of persons of unsound mind. 


The rider was approved. 


PUBLIC HEALTH AND POOR LAW. 
District Tuberculosis Officers, 
Dr. Lewys-Lioyp (Chairman of the Public Health and 
Poor Law Committee) moved on behalf of the Council: 


That im order more closely to define the status of district 
tubereulosis offieers under the scale of salaries it be laid down 
that all tuberculosis officers whose clinical work in areas is 
not subject to detailed supervision by the chief tuberculosis 
officer be considered, for the purposes of the scale of minimum 
commencing salaries, to be officers in eharge of departments, 
and thus entitled to the minimum commencing salary of 
£750 per annum. ‘ 


The motion was approved. 


Pathologieal Reports. 


Dr. Lewys-Lrorp further moved as a recommendation of 
Couneil 


That the work of laboratories established by public health 
authorities should, im the opinion of the Representative Body, 
neither provide for pathological examinations ner furnish 

- reports on individual eases, except (I) in eases which dircetly 

. Involve questions of public health, er (2) where vrovision is 
made for such reports by statutory right, or (3) when the 
patient is stated by the practitioner to be unable to pay a 
fee; provided that m parts of the country where facilities 
for pathological examinations and reports are not afforded 
either by private practitioners (pathologists) or by the service 
of the local hospital, the focal public health laboratory may 
property and furrish reports as these 
are required | practitioners for tients who ae 
position to pay the usual Sess. 


He pointed out that this matter had been originally 
brought up by the Science Committee, and at Edinburgh 
there had been several amendments which would be found 


in the Report of the Council, paragraph 117. The Council 
now made the above recommendations. 

An amendment was brought forward by several Drtvi- 
sions to amend the third sub-paragraph of this recom- 
mendation by the addition of the words “ and where no 
local hospital facilities exist for the provision of patho- 
logical investigations for such patients” after the words 
pay a fee.” 

‘This was moved by Dr. S. C. Dyxse (South Staffordshire), 
whe explained that the intention of the amendment was. in 
no way to modify or alter in the slightest degree the 
original motion. The metion fell into two parts—the 
general principle and the proviso. It was the opinion of 
the Divisions responsible for the amendment that, although 
the intention to protect consulting pathologists (whether 
attached to hospitals or not) against the unfair competition 
by public authorities was clear, it was not made quite so 
clear as it might be. It was for that purpose that they 
suggested adding the words to sub-para. 3. Sub-para. 3 
said “ when the patient is stated by the practitioner to be 
unable to pay a fee,’’ and then it stopped there. The 
impression of the Divisions moving the amendment was that 
the last paragraph, the provisional paragraph, applied only 
to those parts of the country where facilities were not 
provided by the voluntary hospitals. They wished it to be 
clearly laid down that where facilities for pathological 
investigations were provided by voluntary hosprtals that 
there they should be made use of in preference to other 
places. 

The CuarrMan said it was possible to detect a microscopic 
degree of difference between the motion as it stood and as 
it would stand if the amendment were introdueed. Dr. 
Lewys-Lroyp had no objection to the amendment, except 
that it was not good English. Dr. Brackenraury submitted 
that the motion as it stood was perfectly clear. 

The amendment was lost, and the motion agreed to. 


Vaccination Propaganda, 
Dr. Lewys-Lioyp further moved: 


That in areas where cases of small- are known to exist, 
propaganda work in favour of vaccination should be carried out 
by the local authority; that where this is not done the local 
Division should endeavour to stimulate the authority to do the 
necessary propaganda work or itself de what it can to supply 
the deficiency. 

He said that at Edinburgh the representative of the 
Southport Division put up a motion about vaccination 
propaganda, and he agreed to its being referred to the 
Public Health Committee. The Council and Committee 
were of opinion that vaccination should not be a matter 
of propaganda in times of epidemic, but that it should 
akyays be in operation. Great responsibility rested upon 
general practitioners, whese duty rt was to advise patients 
that systematic raccination and revaccimation was the best 
prophylactic. 

Dr. A. Foster (Worcester) moved to leave out the words 
‘or itself do what it can to supply the deficiency.’’ He 
said the circumstances contemplated were where the local 
authority, through its health committee, refused to carfy 
out any propaganda, even though the medical officer of 
health advised it, and the local Division of the British 
Medical Association had tried to encourage the authorities 
to do so, but they had refused. The preposal was that 
then the Division should step in and do the work itself. 

Dr. Lewys-Lioyp conld not visualize any medical officer 
of health working against his colleagues. 

The Worcester amendment was lost, and the motion was 
approved. 


Erections to 

Before the adjournment at 6.30 p.m., the Mepican 
SEcREvARY announeed the result of the election of eight 
members of Council by the representatives voting as one 
body. Those elected were: 

Sir Robert Bolam. 

Dr. H. G. Dain. 

Dr, C. E. Douglas. 
Mr. W. McAdam Eccles. 


Dr. R. Langdon-Down. 
Sir Richard Luce, M.-P. 


Dr. E. Kaye Le Fleming, 
Dr. S. Morton Mackenzie. 
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Annual Representative Mesting. 


Tuesday, July 24th. 
The Annual Representative Meeting resumed at 
10.15 a.m., the representatives first attending the open- 


‘ing of the Annual Exhibition. 


PUBLIC HEALTH AND POOR LAW. 
Combined Appointments. 

Dr. Lewys-Lioyp (Chairman of the Public Health Com- 
mittee) brought forward the first of three recommendations 
of Council on the subject of combined appointments of 
whole-time medical officer of health, Poor Law medical 
officer, and public vaccinator : 

(i) That domiciliary attendance should, in the best interests 
of the patients, be provided by private practitioners in the 
area concerned and not by a_ whole-time medical officer; 
ii) that the adoption of the above resolution leaves unpre- 
judiced the position of any medical officers at present holding 
whole-time appointments in which domiciliary attendance is 
one of the duties; (iii) that if there are im the area no 
practitioners willing to undertake the domiciliary work on 
suitable terms, paragraph (i) shall not apply. 

He said that the circumstances which led up to this 
motion would be found fully set out in the Annual Report 
of Council. Previously the Association had had no policy 
on this subject, but the Council had now expressed the 
opinion that in the interests of the public, as well as of the 
medical profession, it was undesirable that work of a 
domiciliary character should be thrown in to make up a 
salary for an appointment predominantly of a public health 
and administrative nature. 

The CHamMan or Councin pointed out that this was an 
exceedingly important resolution. He hoped the meeting 
would pass it unanimously, but not without understanding 
its significance. The Association was, for the first time, 
giving a clear-cut indication as to what should be, and 
should not be, the duties of a whole-timo officer, and 
was saying for the first time that domiciliary attend- 
ance should be the essential criterion to be applied. 
All domiciliary attendance should be done by private 
practitioners, and no domiciliary attendance by whole- 
time officers. That had not been the caso everywhere, 
and it was not proposed to make this pronouncement 
retrospective in its effect; so-that where a whole-time 
officer had already been appointed with domiciliary attend- 
ance as part of his duties this was not affected by the 
resolution. The importance of this at the present moment 
was that there had been sitting, and was still sitting, a 
Royal Commission on Local Government. The other day 
the Ministry of Health, on behalf of the Government, sub- 
mitted an additional memorandum to that Royal Commis- 
sion asking it to report upon five points, one of which 
was the method by which the appointment of whole-time 
medical officers of health, as against part-time officers, 
should be expedited. It had been part of the Association’s 
endeavour to secure that public health appointments should 
be, wherever possible, whole-time, and not part-time. Pro- 
gress had been made in this direction, but the Ministry of 
Health was anxious to make it more rapid. It asked that 
whenever a vacancy occurred in a part-time medical officer- 
ship the authority concerned should be under the obligation 
to make it a whole-time appointment, or, if it was a small 
authority, to make a temporary appointment, so that when 
vacancies occurred in neighbouring authorities there might 
be an opportunity of making a whole-time appointment to 
cover a wider area. But while the Association agreed 
with the Ministry that the best way to get a whole-time 
medical officer of health for small authorities was for those 
authorities to join up with neighbouring authorities, it 
did not agree with the further suggestion of the Ministry 
that another way of securing sufficient duty to carry a 
proper salary for a whole-time officer was to give him the 
duty of domiciliary attendance in his area, either on Poor 
Law patients, or the police, or some other body of persons. 
Whatever the method might be, he did not think the 
Association would ever agree to an expedient which involved 
domiciliary attendance. (‘‘ Hear, hear.’’) 

Dr. D.- Roxsurcu (Marylebone) desired to impress upon 
the representatives that, in so far as this was possible, it 
was-absolutely necessary that no part of the clinical work 
should be done by men whose services were not available 


to the general public, the reason being that if there was 


taken away from any man in practice any part of his | 
clinical experience and work, the power to add to his own , 


knowledge and to the knowledge of other people was 
seriously diminished, 

The motion was carried without dissent. 

Dr. Lewys-Lioyp moved, as a further recommendation 
of Council: 

That there is no objection in principle to the combination in 
one and the same whole-time appointment of the duties of a 
medical officer of health and of those of a Poor Law institu- 
tional medical officer, but the application of this principle in 
any individual instance must be governed by local circum- 
stances and by the opirion of the Division or Divisions 
concerned, 

Tho Cuamman or Covncm remarked that Dr. Lewys- 
Lloyd, in moving the resolution, had used one word which 
was at least ambiguous, if it was nct too strong. It was 
not that in any circumstances the Council had no objec- 
tion to the combination mentioned, but that they thought 
it was an allowable combination. It might be that in 
certain circumstances of a locality it was not wise to com- 
bine the duties of a whole-time medical officer of health 
with that of, say, the superintendent of a Poor Law or 
municipal hospital; but it was a combination to which, 
in principle, the Council had no objection, because it did 
not involve domiciliary attendance. The latter part of 
the resolution left the loophole that if in any locality the 
combination was reasonably objected to by the local pro- 
fession, then both sides of the case would be heard, and it 
would be decided whether in that locality it was a com- 
bination which, in the particular circumstances of the case, 
ought to be objected to or not. 

The motion was approved. 

Dr. Lewys-Lioyp then moved as the third of the recom- 
mendations : 

That there is no objection in principle to the combination 
in one and the same whole-time appointment of the duties of a 
medical officer of health or of a Poor Law institutional medical 
officer and those of a public vaccinator, but the application of 
this principle in any individual instance must be governed 
local circumstances and by the opinion of the Division or 
Divisions concerned. 

He said all that the Chairman of Council had stated in 
regard to the previous motion applied to this motion also, 

Dr, -Forses (Gateshead) stated that this was the first 
time that any resolution had been brought forward deating 
with Poor Law subjects. He submitted that in some 
Divisions at least the subject had not received the atten- 


tion it deserved. In the motion the words occurred “ the : 


application of the principle must be governed by the 
opinion of the Division concerned.’ That implied that a 
Division had an opinion, and the possession of any opinion 
by a Division implied a certain amount of interest in the 
subject. Of all branches of medical service, the one under 
discussion was that in which the Divisions were least 
interested. He desired, therefore, to draw attention to 
the wording of the motion in the hope that in the future 
Divisions might take a little interest in the matter. He 
could give personal examples of deliberate and extreme 
overloading of work on to men who held these positions, 
which was altogether wrong, and it had occurred because 
of the lack of interest of the Divisions in the matter. - 
Dr. A. T. Jonzs (North Glamorgan) said he had been 
instructed by his Division to ask the meeting not to agree 
to the motion, and to say emphatically that there was 
every objection in principle to the combination in one and 
the samo appointment of a medical officer of health and 
a public vaccinator. This was further evidence of encroach- 
ment of the whole-time officer into the province of the 
general practitioner. It had been, and was, and he hoped 
would be, the prerogative of the general practitioner to 


hold the appointment of public vaccinator. The number of . 


exemptions from vaccination now were very numerous; the 
work was not onerous in normal times, and a_ public 
vaccinator was able to cope with it. If, in times of 


epidemic, it was necessary to increase the facilities for 
vaccination, it could be done by arrangement locally. If 
the representatives .aceepted the principle laid down in the. 
resolution they would nullify what they had already. 


adopted in the first of these motions. Inasmuch as public 
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yaccination was more desirably carried out in the homes of 
the people, it gave an entrance to the medical officer into 
those homes for this purpose. It would be observed that 
the motion was brought forward by the Public Health 
Committee. He had no doubt that the chairman of that 
Committee would tell the meeting that this arrangement 
already obtained, and that in some districts the medical 
officer of health did act as a public vaccinator. If that did 
obtain, why, then, the necessity of passing the motion? 
He ventured to say that the representatives, who stood 
very largely for the interests of the general practitioner, 
would be selling the general practitioner’s birthright if 
they agreed to the motion. It was unnecessary, and he 
asked the meeting to reject it. Inasmuch as they had 
already agreed to the first motion of the series it would 


_ be inconsistent to adopt the present mection. 


Dr. A. B. Murray (Banff) said the last speaker had 
“stolen his thunder.” He had had a quarter of a 
century’s experience as public vaccinator and medical officer 
under the Poor Law, and he hoped that the duties of a 
public vaccinator would be done by a private practitioner, 
It was no part of the duty of a medical officer of health 
to enter the homes of patients and to vaccinate the 
children there; his duties were administrative. If medical 
oficers, or, as was more likely, their assistants, could go 
and vaccinate patients, then they were interfering with 
the domain of the private practitioner. 

Dr. H. C. Bristowr, speaking as a rural practitioner, 
said that while the resolution might at times be useful in 
large cities, in no circumstances should it be applied in 
a rural area. There was so much risk of practices in 
certain rural districts becoming derelict that the Ministry 
of Health was making grants to enable them to continue. 
lf the Poor Law medical officer and public vaccinator was 
divorced from the general practitioner in the country areas, 
what chance was there of the public being properly served 
with medical attendance ? 

Dr. Mrppteton Martin said the Public Health Com- 
mittee had been in great difficulty in this matter. They 
were anxious to safeguard private practice, but in certain 
areas it had been very difficult to give effect to the desire 
that the appointments should be whole-time. Dr. Bristowe 
was wrong in saying that the problem did not arise in 
rural areas. That was just where the difficulty did arise— 
in poor localities where there was great difficulty in making 
up an adequate salary. The medical officer of health 
should be kept out of all treatment services, which were 
given’ very much better by those engaged in treatment 
than by those engaged in administration. But occasions 
arese in which it was desirable the Public Health Com- 
mittee should have the advantage of bargaining. The 
Committee would be in possession of the facts from the 
leal Division or Branch. One speaker had remarked that, 
in including vaccination in the possibilities, the thin end 
of the wedge of domiciliary treatment was being inserted. 
But vaccination was a public health measure and ought 
hever to have been given to the Poor Law authorities. 
Recent legislation gave the medical officer of health powers 
to undertake vaccination in certain circumstances. He 
Was possibly the first person to come to the conclusion 
that a case was one of small-pox, and surely it was better 
that he should give the vaccination rather than wait for 
the Poor Law officer. He hoped there would be few cases 
which the Public Health Committee would find it neces- 
‘ary to take advantage of the opportunities given it, but 
the resolution would be very helpful to it in bargaining in 
certain cases. 

_Dr. C. E. 8. Fiewre said he had tremendous admira- 
tion for Dr. Middleton Martin’s work for general practi- 
lioners in so far as the public health services were con- 
cerned, but he had admitted a new principle, and he 
hoped it would not be agreed to—that the general practi- 
tioner might be mulcted of part of his income in order to 
make up the salary of the whole-time medical officer of 
health, It was most unfortunate that the motion was 
brought forward at a time when they were trying to make 
‘very possible arrangement for the general practitioner 
fo take some part in the communal services of the country. 


The CHarrMan oF Councin said those who had spoken 
against the resolution—including, to his astonishment, Dr. 
Flemming—were labouring under a misunderstanding as to 
what it proposed. Everybody on the Public Health Com- 
mittee, medical officers of health included, was in favour 
of the post of public vaccinator being, wherever possible, 
in the hands of the private practitioner. But they had to 
go to the Ministry of Health with at least three resolu- 
tions which were in direct opposition to the established 
policy of the Ministry in that matter, and they must be 
careful not to present any proposition which made the 
Committee’s position impossible or weakened the strength 
of its argument. The resolution under discussion did not 
say that general practitioners were not to be public 
vaccinators; in fact, it assumed that, in general, public 
vaccinators would be general practitioners. All it said 
was that in principle the possibility of a medical officer 


of health in certain circumstances being a public vaccinator - 


must not be prohibited. One of the statutory duties of 
the medical officer of health was to see that all contacts 
with cases of small-pox were immediately vaccinated, and all 
that the resolution said was that, in going’ to the Ministry 
they desired to establish the principle that domiciliary 
attendance must not be done by a whole-time medical officer 
of health, bué should be part of the province of the private 
practitioner. There were certain circumstances sometimes 
in which it was convenient and right and for the public 
good that the medical officer of health or the superintendent 
of a Poor Law institution should be a public vaccinator ; 
the common circumstances were that he should be the 
private practitioner. They could not go with their main 
principles to the Ministry of Health and at the same time 
say that in no circumstances must a Poor Law institution 
officer or a medical officer of health be a public vaccinator. 

Dr. Locxnart Livineston (Winchester) asked whether 
the combination only applied to cases where there was no 
general practitioner available to undertake the duty of 
public vaccinator. The Cuarrman or Councrn replied: If 
that position is established to the satisfaction of the local 
Division.” 


Dr. Mripank-SmitH (Worthing) said that at the present . 


time the public vaccination appointment was in the hands 
of the Poor Law guardians—an arrangement which he hoped 
would soon be done away. Therefore the Committee 
looking after the matter should be extremely careful in 


allowing any public vaccination appointments to get into . 


the hands of the whole-time officer, because when the 
rearrangement was made it was desirable to have the 
ground as clear as possible. 

Dr. Lewys-Luoyp said the policy proposed was not that 
of a compulsory turning over of public vaccination to the 
medical officer of health, but of visualizing certain things 
when they went to the Ministry. If the representatives of 
the British Medical Association who went to the Ministry 
had their hands tied behind their backs, that would be a 
supremely foolish thing. If there were any more of the 
combination appointments similar to that at Brighton he 
hoped representatives would let the office know promptly. 

The motion was carried by a very large majority. 


Public Education in Health. 

Dr. Lewys-Lioyp moved that the remainder of the 
Annual Report of Council under ‘‘ Public Health and Poor 
Law ”’ be approved. In doing so he said that he wished 
to call attention to rather an important matter—namely, 
public education in health. Sir George Newman gave a 
lecture at the House of the British Medical Association 
in March on this subject, which was very well attended. 
Since then Sir George had been invited to make observa- 
tions on the value of the Hastings Lecture. 
some very valuable suggestions, which would be considered 
by the Committee in due time. He (Dr. Lewys-Lloyd) was 
very disappointed in the number of Divisions that had 
taken up the matter of public education in health. Only 
thirty-one Divisions had done so up to date. He thought 
that the Association would be losing one of its most powers 
ful weapons if it did not take the matter more to heart th 
it had done in the past. : 

The motion was carried. 


He had sent in . 
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Public Health Sataries in Scotland. 

Dr. Lewys-Liorp moved the following recominen:tation 
of Couneil : 

That the working arrangement—quoted in paragraph 177 
of the Supplementary Report of Council—agreed to for one 

_ year, as from June 16th, 1927, with regard to the application 

to Seotland of the scale of minimum commencing salaries for 
whole-time public health appoimtments be extended for a 
‘further period of five years on the understanding that if by 
the end of that period ience shows that the arrangement 
had not brought about that measure of success in the applica- 
tion of the scale to Scotland which would justify its con- 
tmuance, the advisability of reverting to the original scale in 
Scotland be considered. 
He said that the matter had given a great deal of trouble 
during the whole year, and had been the subject of much 
consideration and communication between one body and 
another. It was obvious that one year was much too short, 
and therefore an extension for a further period of five 
years was recommended. 

Dr. T. Eustace (Public Health Service Representa- 
tive) supported the resolution. He said that he was an old 
public service member, and while he knew that there was 
rather a differenee of opinion on the question of the 
Scettish members or the Seottish Commitiee not coming 
into line with the view of the Society of Medical Officers 
of Health, he thought that, having regard to the fact that 
there had been a trial of the arrangement for a year, and 
that that time was obviously not adequate for a decision 
to be arrived at as to whether the scheme was satisfactory. 
the period should be extended for five years as suggested. 
He was satisfied that it would be taking the right line 
to extend the period. He wished to say how much he and 
the majority of the public health service members in 
England appreciated the action of the British Medical 
Association in the help that it had given in improving the 
salaries and conditions of service of public health officers 
in this country. Amy reasonable person must realize the 
enormous advance that had been made in that direction 
in the last five or ten years. But for the help of the 
Association and the constant assistance given by Sir Robert 
Bolam and Dr. Brackenbury, in particular in their 
approaches to the Ministry of Health and in other wavs, 
the position to-day would have been very much worse. 
(Applause.) 

Dr. J. S. Muir (South-Eastern Counties of Seotland) 
said that by a majority of six to two his Division was 
cpposed to the propesal. 

Dr. R. C. Buisr (Dundee) said that during recent vears 
the Scottish Committee had been contending with wild 


beasts, like Paul at Ephesus, and they had nrade some | 


progress. They had met the lions of the Scottish Board 
of. Health, and at hast they had induced them to lie down. 
The county of Fife, at least, had keen brought into 
harmony, and had resolved to adopt the British Medical 
Association scheme. The Seottish scheme, which seemed to 
start at a lew salary, was really a wily device to get the 
Scottish authorities to pay the medical man a good deal 
more, in the long run, than the English seheme provided 
for. The Scottish lecal authorities knew that a man’s 
value did not remain at its initial figure, and that, as he 
went on adding years of experience, he was really worth 
more. He hoped that the Representative Mecting would 
unanimousty agree to the suggested extension for five 
years. 

_ Dr. G. W. Mirizr (Council) wished to emphasize the 
importance of the motion ‘to Scotland. Medical men in 
Scotland had been struggling for years to get an agreed 
scale with the Board of Health, and ther were now within 


measurable distamce of getting one. If the moti FAS 
negatived all the work that had been done would te th Rand 


away. 
The motion was carried. 


A pplication to Northern Ireland. 
Dr. Lewys-Lioyp moved : 
That the scale of minimum commencing salaries for whole- 
time public health appointments be made licabl a . 
time public health appointments in Northern, 
He said that it would be necessary to add one word to this 
recommendation so as to make it perfectly clear that it 


was the English scale that was applicable to Northerg 
Ireland and not the Seottish scale. 

The recommendation modified in the way indicated by 
Dr. Lewys-Lioyd was adopted. 


Pupil Assistants to Medical Officers of Health. 
The fal recommendation, moved by Dr. Lawys-Lroyp, 
was as follows: 


That advertisements for pupil assistants to act (a) either : 


as residents. in infectious. hespitals, sanatoriums, or institutions 
of a similar naiure, or (+) te @o work usually assigned to 
assistant medical officers of health or assistant school medical 
officers, should not be accepted for publication in the British 
Medical Journal, whether or not a premium be required. 
This was agreed to, and im presenting the remainder of 
the supplementary report under ‘“‘ Public Health and Poor 
Law,”’ Dr. Lewys-Lioyp said that the success of the Asso 
ciation in obtaining the scale salaries for public health 
appointments had exceeded his wildest dreams. The Asso- 
ciation had carried out its policy of close co-operation with 
the Society of Medical Officers of Health on all possible 


eccasions. 


Noise and Public Health. 
Dr. J. Srevens (Edinburgh and Leith) moved: 

(1) That in the interest of the public health the British 
Medical Association support any measures which may be taken 
so to alter or amend existing legislation as to give greater 
power to local authorities to suppress unnecessary noise whieh 
is disturbing to the Tieges, and { that any nojse from 11 p.m. 
to 6 a.m. which is capable of being prevented or mitigated and 
whieh is dangerous or imjurious to health, shall be a nuisance 
within the meaning of the Public Health Acts. 

Dr. Stevens said that noises and vibrations, due to 
advancing civilization, partieularly in towns, differed in 
character as time went on, but in the total tended to 
increase. While the fine Rolls-Royce went almost noise- 
lessty upon the improved road, the blast of its horn con- 
veyed shock and terror. Noise by day was bad enough, 
but it was the extension into the night of innumerable 
noises, mostly discordant and more or less disagreeable, 
which was a present and increasing menace to public 
health. The noises included the barking of dogs, the 
clatter of milk cans, and the hoot and racket of motor 
vehicles, especially cycles. Then there were noisy parties 
going home from dances, and other disturbers of peace and 
quiet. Were the accumulated medley of sounds in a busy 
street to be repeated on the gramophone it would recall 
Shakespeare’s words—“ a tale told by an idiot, full of sound 
and fury, signifying nothing.’”’ The injurious effects of 
noise showed themselves in the central nervous system by 
disturbance of sleep and other so-called functional disturb 
ances. Vibrations, even unaecompanied by sound, also 
affected injuriously the whole bedily frame. The loss m 
working efficiency could not be accurately estimated, but 
one estimate was put forward that this impairment meant 
a loss of £1,000,000 a week. The public was looking to 
the profession for a pronouncement on the subject whieh 
might be of Service to legislators and local authorities. m 
taking steps to remove this menace. Could not the horn of 


the motor be less used at night, in view of the fact that 


lights gave warning of approach? And could not a uniform 
sound, more musical and pleasant, be substituted for the 
present raucous shriek? 

The resolution was carried without diseussion. 


Medical Officers in Poor Law Hospitals. 

Mr. E. W. G. Masterman (Camberwell) moved as am 
instruction to the Council to consider and, if necessary, 
confer with local authorities and members of the medical 
profession concerned, and report to the Representative 
Body, on a scale of salaries for whole-time nredical officers 
of health in Poor Law hospitals. He said that up to the 
present it had been almost impossible to come to any agree 


-meut because so many beards of guardians were concer 


This was an urgent matter. Assistant medical officers of 

other services had had their scales of salaries amended, ; 

it was very important that the Association should leok into 

this question, 
Dr. J. D’Ewart (Manchester) supported the resolution 

because it carried with it certain effects which many had 
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not yet considered. The Poor Law service was at present 
the only public service in which salaries had not yet been 
fixed. In the course of the next eighteen months or so 
there would be an end of the Poor Law service as such; 
it would be a municipal service. How would those in the 
municipal service now like the intrusion into their midst 
of the members of another service, mostly working at 
extremely low salaries? How could they defend their own 
salaries when their neighbours were being paid at about 
half the rate? For their own protection those now in the 
municipal service should accept the resolution. 

The Cuarrman or Councr said that if this instruction 
was taken in a general way, with due regard to the limita- 
tions imposed by the political situation, he would have no 
objection to accepting it on behalf of the Council. It 
appeared to him that if, twelve or eighteen months hence, 
the Poor Law hospitals were handed over to the municipal 
services, the officers would come automatically under the 
Association scale of minimum salaries. But it was of no 
use for the Council to go into this matter and confer with 
boards of guardians when, in fact, by the time the Repre- 
sentative Body met next year, boards of guardians would 
themselves have disappeared. The Council would, however, 
accept the instruction subject to the exigencies and the 
development of the political situation. 

Mr. Masterman expressed himself satisfied, and the 
motion was carried, 


NATIONAL HEALTH INSURANCE. 
The Spa Treatment of Insured Persons. 

Dr. H. G. Darn (Chairman of the Insurance Acts Com- 
mittee) moved on behalf of the Council that the Repre- 
sentative Body approve of the proposed scheme of the 
British Spa Federation for the provision of spa treatment 
for insured persons at the various British spas, subject to 
the incorporation therein of certain conditions as to selec- 
tion of cases, etc., which were fully set out in the 
Supplement of April 28th (p. 158). In doing so, he 
mentioned that the approved societies were not at the 
moment in possession of funds available for additional 
treatment, and would not be until the next valuation; 
but when the next valuation occurred, in about another 
three years, some societies might have funds which they 
would be in a position to spend on spa treatment. The 
British Spa Federation (which was a federation of spas 
and not a medical body) was anxious to be ready in order 
that a scheme might be laid down by which approved 
societies could provide spa treatment for their members. 
The scheme submitted to the representatives was that 
submitted to the Council by the Spa Practitioners Group, 
the chairman of which was Dr. F. G. Thomson of Bath, 
who would address the meeting that morning on the 
details. It would be seen that the scheme provided for the 
co-operation of the general practitioner, the insurance 
practitioner, and the spa specialist in the provision of spa 
treatment when the patient arrived. Dr. Dain desired to 
point out, as some criticisms on the scheme had arisen, 
that it was not intended that spa reports and service 
should provide any more work for the practitioner than 
he was doing at present, except in the filling up of a form. 
A criticism had been made against the form on account of 
its extensiveness, but if the form was not sufficiently com- 
plete the spa authorities would not be in a position to 
judge whether a patient should or should not be allowed 
to go to the spa. He thought practitioners would agree 
that there was nothing that a doctor should not be able 
to answer with regard to a patient whom he had: had 
under treatment for probably a prolonged period, without 
spending much extra time in examination. 

Dr. A. T. Jongs (North Glamorgan) moved to postpone 
‘onsideration of this recommendation until the position of 
Practitioners practising in the town or area had been 
defined. He remarked that the practitioners in his area 
(in which there were spas of no little importance) wanted 

know exactly the position of practitioners residing in 
towns where spas were. They desired to participate in the 
scheme, and wanted to be certain that it should not be the 
Prerogative of a few. If the Council could give the assur- 
ance that any practitioner who resided within the area of 


spas could participate, then perhaps his Division would be 
satisfied. 

The amendment having been seconded, 

Dr. E. R. Fornereiiy (Brighton) pointed out that there 
was no definition of a spa physician. It was desirable to know 
if the scheme was going to be limited, whether at the spa 
or at his home, to the doctor who was attached to the spa, 
or whether there were going to be included in it all practi- 
tioners in the area who held a certain qualification showing 
that they were competent for the work. If ‘spa 
physician ”? meant that nobody was to take part in the 
scheme except practitioners on the staff, he was against 
the proposal. The scheme should be open to all those who 
held certain credentials and who were competent. 

Dr. H. M. Raven (Thanet) said that he also had been 
going to suggest a postponement of the recommendation 
on the point of who was a spa practitioner. He did not 
want to suggest that spa practitioners were not super- 
men; he thought they were! He did not want to suggest 
that they had swollen heads; but they had very large 
mouths. They were going to ask a guinea for three weeks’ 
treatment. It would be noted that, first of all, the 
history of the patient was all taken very carefully for 
them. Half the work was already done. Matters apper- 
taining toe the teeth, tonsils, and all the rest of it also had 
to be done for them before the patient arrived at the spa, 
and most of the difficulties of treatment were going to be 
excluded from the guinea—z rays, bacteriology, and so 
forth. He wanted to know what was left for the spa 
practitioner to do. If the spa practitioner was going to 
have a guinea, that money was going to come, presumably, 
out of the general fund of the National Health Insurance 
Act. (‘‘ No, no.) He was-under the impression that it 
was. As a seaside practitioner he was wondering how such 
practitioners compared with the “ swells”? at spas. Sea- 
side practitioners under the Insurance Act seemed to get 
about a shilling for three months’ treatment of a tem- 
porary resident. Were not the waters of the Channel as 
good as the Abana and Pharpar of Bath and Buxton? 
(Laughter.) He thought it would be much better if spa 
practitioners asked for adequate remuneration rather than 
a guinea for three weeks’ treatment. 

Dr. Darn (answering a question by Dr. Lockhart 
Livingston) said the number ef credits for temporary resi- 
dents varied in different areas. 

Dr. L. W. Barren (Hampstead) urged that the duties 
of the spa physician should be as clearly defined as the 
duties of the practitioner who sent the patient to him. 
Dr. F. J. Bartpon (Southport) hoped that if the report 
was sent back item No. 9 of the Practitioner’s Report 
Form—whether the patient had been exposed to the 
influence of infectious or contagious disease—would be 
carefully considered. Dr. C. Fores (Aberdeen) asked 
where the money was to come from if the scheme were 
adopted. Mr. E. Sorzy (Harrogate) was in favour of 
postponement provided steps were taken hy the Committee 
concerned to go into the question of definition as to who 
was a spa practitioner. Dr. H. G. Darn said there was 
no need for postponement. The Association had laid down 
a standard for specialists of all kinds. The criteria were 
set out under Hospital Policy. All that was necessary was 
to apply the existing arrangements. 

The CHammMan or CovunciL, on a point of order, asked— 
Dr. Dain having said what a spa physician was—if Dr. 
Thomson would say what he did. Dr. Taomson did not 
think the question of what a spa physician did had any- 
thing to do with the matter. They were concerned with 
what a spa physician was. 

The amendment to postpone consideration was withdrawn. 

Mr. E. Souiy (Harrogate) moved to delete the paragraph 
of the scheme relating to national health insurance certifi- 
cates, and to substitute the following: 

That an initial certificate as to incapacity for work up to 
one month be given by the home practitioner, any subsequent 
certificates that may be necessary being given at the spa. 


He said that this amendment was a very small one, 
though not necessarily unimportant. Its importance con- 
sisted entirely in the fact that it tended to simplify the 


} wording. 
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The motion was seconded by Dr. L. S. Porter (Buxton 
and Derby). 

Dr. Darn said that, under the ordinary certification 
rules, the patient’s own doctor would provide him with 
a certificate that he was unfitted for work. In the scheme 
the spa physician was only asked to be responsible for 
furnishing certificates during the treatment at the spa. 
Obviously the initial certificate would be before that. 

The Harrogate motion was lost. 

Dr. Day, replying upon the discussion, said that spa 
treatment would be in any case an additional benefit, 
_@ad so the money for it would come out of what were called 
the disposable surpluses, on valuation, of approved societies. 
A question had been raised as to the certificate which the 
doctor was asked to give with regard to contagious disease. 
Possibly, if the words ‘‘ to your knowledge ’’ were inserted, 
Dr. Baildon would be satisfied. i 

Dr. D. O. Twintne (Plymouth), as an insurance practi- 
tioner, opposed the abide. The work involved was 
additional work thrown on the insurance practitioner 
without his having heard anything about it previously. 
At the Panel Conference held in October it was again 

_and again said that, because something had been passed 
at the Annual Representative Meeting held two or three 
months previously, it was more or less binding. "fa 
' Dr. F. G. Tomson said that the inference had been 
drawn that the spa physician would do practically nothing. 
Objection had also: been made that such obvious foci of 
infection as defective teeth or tonsils were to be -removed 
before the patients came to the spa physician. That was 
all to the advantage of the patient, first, because he would 
not be wasting time when he came to the spa, and, secondly, 
because the average spa physician would be the most 
inadequate person to do such work. The duties of the spa 
physician would really be specialist duties—differentiating 
between different types of rheumatism and advising certain 
treatment according to his opinion of the case. Anyone 
who knew anything about the work would agree that dia- 
gnosis itself was a most important part of it. The majority 
of cases of rheumatism were not diagnosed accurately until 
they came to one of the spas. The other part of the work 
would be to prescribe appropriate treatment. It had been 
objected that the spa physician was not to be responsible 
for reading the g-ray photographs. The spa physicians 
were quite prepared to do that, and at the conference with 
the Spa Federation they suggested that it would save the 
insurance societies money if the photographs were taken 
by a radiographer and the spa physicians were to interpret 
them; but the representatives of the insurance societies 
themselves said: ‘‘ If there is any question about it we 
want to have the best. We want to have a specialist, a 
radiologist, to interpret these photographs on behalf of our 
people.”’ 

Dr. Darn said that he would like to take up Dr. Twining’s 
challenge and ask him to produce a single instance in which 
the business of the Representative Meeting had in any way 
prejudged the work of the Panel Conference. The relation- 
ship between the two bodies was perfectly well understood 
by both parties, and was well defined. They had never 
interfered with one another’s business. He would be the 
last person to assent to anything being done in the Repre- 

_ sentative Meeting which would prejudice the insurance 
practitioners at the Conference. Dr. Twining had no sub- 
stantial ground for his statement that the proposal would 
impose more work on the insurance doctor. As far as he 
(Dr. Dain) could see, the doctor was asked to fill up one 
single recommendation for his patient. It was not stated 
whether, or how much, he was to be paid for the certificate. 

He suggested that the fact that the doctor would have his 
patient away for three or four weeks, and during that time 
would not have to provide either treatment or certificates 
might be a decent set-off against providing a single Sevnia. 
He hoped that the meeting would approve the scheme as 
having been thoroughly well thought out and as being 
with the few amendments suggested, capable of immediate 
adoption. 


The motion to approve the scheme of the British lia’ 


Federation, subject to the conditions set out, was carried 
with two or three dissentients. 


The Definition of Spa Treatment. 

Dr. Darn moved the following as the definition of spa 
treatment : 

Spa treatment may be defined as treatment at a place 
possessing a supply of natural mineral waters of reputed thera- 
peutic value with facilities for their application. This implies 
the existence of suitable buildings, apparatus, and _ trained 
personnel for work in bathhouses and other physio-therapeutic 
departments. 

Mr. E. Warp (Torquay) moved that the recommendation 
be amended by the deletion of the word ‘ mineral ’’ 50 
that the definition might include sea water. He said that 
in Torquay very excellent and elaborate arrangements 
had beer made for spa treatment. The system was run 
under the advice of a committee of medical men elected by 
the local Division. It seemed to those whom he repre: 
sented that the proposed definition of spa treatment would 
exclude places which depended for their treatment mainly 
on sea water and. such things as seaweed and mud. It 
might be said that mineral water, strictly speaking, 
included sea water, and so it did; but he doubted whether 
it did so in the popular mind. His Division thought that 
the point would be met if. the word mineral were 
eliminated. 

Dr. Jounson SmytH (Bournemouth), in supporting the 
amendment, said that a Jarge number of patients were 
sent to his seaside town from inland spas, and he claimed 
that Bournemouth was as much‘a spa as any of them. Sea 
water had an extraordinary efféct in arousing the spirit of 
hope and confidence in the patient. 

The Torquay amendment deleting the word ‘ mineral” 
was carried. 

Mr. BisHorp Harman, on the amendment being put 
as a substantive proposition, moved to insert the word 
‘approved ’’ before ‘‘ natural water.’’ The Torquay 
amendment had so broadened the scope of the proposition 
as to make it almost worthless, and he accordingly 
suggested that it be restricted a little. There were many 
ways of approving. It would certainly be possible to set 
up criteria for these waters, 

Dr. Perer Macponarp seconded this amendment. 

Mr. E. Warp thought the word “ approved ’’ ought not 
to be added. It would mean different things to different 
people who read it. He would rather refer back the whole 
question of the definition. ‘‘ Approved ”’ would lead to all 
sorts of difficulty. 

Only five or six hands were held up in favour of the 
amendment, which was lost. 

The CuarrmMan or Councit then moved that the whole 
matter of the definition be referred back to the Council. 
He asked the representatives to read the definition, which 
had very important consequences, as it now stood. “ Spa 
treatment may be defined as treatment at a place possessing 
a supply of natural waters of reputed therapeutic value.” 
He had heard that ordinary pure drinking water had 5 
therapeutics value, and nobody could deny that it was % 
reputed. What were referred to in the recommendation 
as ‘‘ facilities for their application,’’ implying ‘“‘ the exist- 
ence of suitable buildings, apparatus, and trained personnel 
for work in bathhouses and other physio-therapeutic depart 
ments,”’ could be supplied throughout almost the whole 
length of the River Thames. ‘‘ Natural waters of reputed 
therapeutic value’? embraced practically the whole of the 
waters of large parts of England, Wales, and Scotland. 
Again, with regard to the existence of suitable buildings, 
who was to declare that the buildings, apparatus, and 
trained personnel for work in bathhouses were in fact suit 
able under the wide conditions which were now set out 
He hoped it would not be left to the Council or to the Spa 
Practitioners Group to go on a roaming mission to sé 
whether in all those places where there were natura] water 
the personnel and buildings were suitable. Clearly the 
definition as it now stood, and as it stood before, required 
further consideration before it was adopted by the meeting. 

Mr. E. W. G. Masterman seconded the proposal to refet 
back. 

Dr. Raven said he took it that the problem the meeting 
was dealing with was chronic rheumatism. Could they 


manage to get into the resolution the fact that it was 
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natural water suitable to chronic rheumatism? Would that 
help matters ? j 
Dr. Darn said he was prepared to accept a reference back. 
The proposal for reference back to the Council was then 
put and carried. 


OPHTHALMIC BENEFIT. 

Dr. Wattace Henry moved on behalf of the Council 
approval of the Report under ‘‘ Ophthalmic Benefit.’ In 
view of the state of business, he contented himself with the 
formal motion. 

Mr. Davw Lees (Edinburgh) said that on the advice of 
the ophthalmic surgeons his Division accepted the principle 
of clinics, but did not approve of the proposed arrangements, 
as these appeared to limit the work of dispensing to a very 
small section of opticians—so small in Edinburgh as to be 
wiworkable. 

Dr. Waxtace Henry said the Committee was aware of 
the difficulty in Scotland at the present time, and recog- 
nized that it might be necessary to have to make other 
arrangements in that particular district. In reply to a 
question by Dr. Foruereimt, he said that the Ministry of 
Health had given an assurance that in no circumstances | 
would they set up clinics themselves. . 

The report was approved, 


HOSPITALS. 

McApam Eccres (Chairman of the Hospitals Com-_ 
mittee) said that the business under this heading, though ' 
occurring so late in the session, was perhaps the most impor-’ 
taut that could come before the meeting. The first recom- 
mendation was to amend a resolution of the Annual Repre- 
sentative Meeting, 1926, by the deletion of the words ‘‘ from 
the insurance company.’’ The resolution was as follows: 
That im all cases of accident where medical attendance is | 
given at a voluntary hospital, and such medical atténdanée is , 
covered either directly or indirectly by insurance, the hospital : 
authorities should recover from the insurance company the full | 
cost of maintenance and treaiment of such patient i 
where patients who would ordinarily be considered as private 
patients are admiited to hospital selely on account of aceident 

or emergency, they should be considered as “‘ private patients.” 

It was within the knowledge of all, he said, that accidents 
were rapidly increasimg in the streets, and that there were 
certain liabilities from those who were injured; or their 
velatives if they were killed. Most, if not all, of those 
people were, or should be, insured, aud therefore there was 
money to be obtained; but the Council had submitted to 
counsel the question from whom the money, which was 


undoubtedly due, could be obtained, aud counsel had 


assured them that it could not be obtained directly frem 
an insurance company. Consequently those words not only 
Were unsuitable, but might lead te very great difficulty 
jin obtaining the meney, and the Council asked the repre- 
‘sentatives to delete them. 

| The motion was put and carried by the necessary two- 
‘thirds majority. 


oF Hospitat Provision. 
:. The next matter was the following recommendation of 
Council : 
; That the scheme of co-operation. of voluntary hospitals with 
i municipal hospitals for the co-ordination of hospital prevision 
be adopted and submitted to the Minister of Health (see 
Appendix VII to Annual Report of Council). 

The Cuarrman said that three representatives who had 
Amendments down on the paper had agreed to combine them 
inone amendment, which would be moved by Mr. E. W. G. 
Masterman and seconded by Dr. Graham Little in the 
following terms: 

While desiring to secure co-ordination of hospiial provision, 
the Representative Body is of opinion that the suggested 
lines of co-operation between the voluniary hospitals and the 
public hospitals need further study and consultation with the 
other bodies interested, and therefore decides that the whole 
report be referred back for reconsideration. 

Mr. McAnam Eccries, in moving the recommendation of 
Council that the scheme of co-operation be adopted, craved; 
the indulgence of ‘the Representative Body if he took a 


‘little time to explain the matter. The medical profession, 
‘bing admittedly altrwistic, had the good of the sick 


very much at heart, and any scheme which made for 
thorough and prompé alleviation of their sufferings must 
necessarily appeal to all. There had been until now practi- 
cally a working in two watertight compartments as between 
voluntary and Poor Law hospitals, with almost, it might he 
said, an antagonism the one to the other, even a looking 
down the one upon the other. This state of affairs had 
changed considerably for the better since the war, and the 
time was fast approaching when the voluntary and muni- 
cipal hospitals should really come closer together with a 
view to co-operation for the national good. The Minister 
of Health had a bill ready to introduce into the House 
of Commons whereby the Poor Law hospitals of England 
and Wales should be brought under the control of county 
councils, thereby placing them on an altogether different 
foeting and removing the undoubted stigma of the Poor 
Law from those admitted to them. All must surely be 
willing to welcome such a change. The Minister had 
reiterated his belief in the voluntary system of hospital 
management as applied to the numerous voluntary 
hospitals up and down the country, but he was desirous 
that they should co-operate for the ‘benefit of all. On 
account of this move, the Hospitals Committee thought the 
time had arrived when it should appoint a subcommittee to 
consider the question in all its bearings. This committee 
met a number of times under the able chairmanship of Sir 
Richard Lace, and subsequently the Council appreved of 
the scheme set out in the Appendix to the Annual Report 
for transmission to the Representative Body, and it was 
now before the meeting. Co-ordination and co-operation 
must take place, and it was desirable, even essential, that 
the profession should be agreed upon a scheme which it 
considered to be the best for all coneerned. If this scheme 
was agreed upon it should be sent to the Minister for his 
instruction. The profession, through the Association, 
should lead, net be led, in this matter. Too often it was 
apt to be behindhand. (‘‘ Hear, hear.’’) 
Mr. Eccles passed on to consider some of the points of 
the scheme. First, and essentially, the voluntary hospitals 
were not to be endangered in any way, certainly not by 
external control in their administration. But if there 
was to be effective co-ordination the Council believed there 
must be a Central Consultative Hospitals Council for 
England and Wales, constituted in such a manner as to 


be thoroughly representative of all the various interests” 


invelved. This body, it should be noted, was to be con- 
sultative, not administrative, and its function would be 
that of a liaison officer. Then there would be need for 
arca-co-ordinating hospital committees so that all the 
hospitals of an area, which might be a county, would be 
utilized in the best possible manner. The Council con- 
sidered it essential to the co-ordination of the hospitals in 
any given area that one should be a central or base hospital, 
around which the others would be grouped. In certain 
areas a voluntary hospital with a medical’ school attached 
would naturally become what he personally liked to call a 
‘parent ’? hospital, but which in this scheme was styled 
a central hospital. But it was obvious that in many areas 
there would be no such hospital, and then a_ hospital, 
whether voluntary or municipal, which conformed to certain 
criteria set out in the scheme, should be cliesen as the 
central one. In a few areas there might be no hospital 
worthy of such choice, and thus it would become necessary 
to bring a hospital up to the proper standard for this 
purpose. All other hospitals in the area were to be 
grouped around the central hospital, and the work of ail 
carefully co-ordinated. The municipal (public) hospital 
would continue to provide accommodation for those cases 
which were outside the province of the respective voluntary 
hospitals, but such a function should not in any. way be 
considered. as deregative. Co-ordination and co-operation 
should make for greater efficiency and economy. The 
Council considered there would have to be a central bureau 
in each area toe co-ordinate admission to hospital, so as to 
ensure proper distribution and promptness of adnxission, 
now often woefully lacking. This bureau sheuld also co- 
ordinate the ambulance transport of the area. Another 
essential point was ce-operation in the actual treatment of 
the sick; and it might be that this matter would need very 
careful thinking out. It would appear to be obvious that, 
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whilst municipal hospitals would continue to have whole- 
time resident officers, they should have, in addition, visiting 
medical practitioners, acting probably chiefly in a con- 
sulting capacity, but also taking an active share in the 


‘treatment of cases. Nor must the value of clinical material 


for teaching purposes be overlooked. In conclusion, Mr.. 
Eccles said that the scheme placed before the meeting | 
furnished an outline of how a great national probiem 
might be faced, and perhaps worked out to the good of all 
concerned. It was up to the profession to sink differences 


‘for the general good, and to create, and that rapidly, a_ 


public opinion, both lay and medical, which should be 
appreciative and auxiliary. 

Mr. E. W. G. Masrerman (Camberwell) then moved the | 
amendment already set out, which ended by referring the} 
report back for consideration. He considered it no less: 
than a tragedy that this question, owing to the exigencies | 
of the meeting, should have to be considered in a hasty 
way. He had extremely strong reasons for opposing the: 
scheme. The scheme was drawn up as the result of a: 
letter written to the British Hospitals Association by the. 


‘Minister of Health suggesting that that association could 


at this stage best contribute to the elucidation of a com- 


plex and difficult problem by inviting the authorities of its. 


constituent hospitals to confer informally with the public 


health authorities of their several areas and discuss the. 


i ena of co-operation in the light of local needs and 
ocal conditions. It was expressly stated ‘‘at this stage’’;’ 
until the questions of policy involved had been explored: 
it would be premature to formulate any definite scheme 
applicable uniformly and in all areas, without regard 
to varying circumstances and resources. Those were the 
very subjects which the speaker and those he represented 
wished to see considered. This scheme was not only pre- 
mature, but most injurious to any helpful co-operation. 
It would antagonize all connected with public hospitals. It 


_Was a consultants’ scheme pure and simple. The consul- 


tants’ plan was that the public hospitals should become a’ 
kind of annexe to the voluntary hospitals. The fact was 
that the medical profession as a whole knew very little 
about the public hospitals. If they knew a good one they 
thought it unique; if a poor one they thought it typical. 
With regard to the question of primary or base hospitals, 


_ it was suggested that these, according to the scheme, should 


be either voluntary or public hospitals. If there were one 
State service that would be all right, but that was not an 
idea which appealed to the British Medical Association ; 
it was not its policy, though the voluntary hospitals: 
seemed to be going that way, unfortunately. If any set: 
of hospitals had to be primary hospitals they should be the 
State hospitals. These served as distributing centres, for 
these alone were compelled by law to take in all classes of 
cases. Moreover, the public authorities would never accept 


@ voluntary hospital as the base hospital. Each system 


might well organize on its own lines and co-operate with the 
other, but a co-operation which presupposed that the Poor 
Law hospital was to be dependent upon the voluntary hos- 
pital for pathological, z-ray, and consultant services would 
never succeed. Mr, Masterman thought they ought to sweep 
away the idea of a primary hospital altogether. Another 
point was this: in the report it was stated that the respon- 
sibility for the treatment of cases in public hospitals could 
be undertaken by a visiting medical staff (on a part-time 
basis) with the assistance of the resident medical staff. 
A characteristic consultants’ council advice, but was it the 
idea of the British Medical Association? The system of 
staffing of voluntary hospitals no doubt had its merits, but 
it had, in his opinion, defects also. The system of staffing 
public hospitals also had merits, some of which outweighed 
those of the voluntary system, but on this subject the 
“policy ”’ of the Association had something to say: 

“‘The normal medical staff of an infirmary should be a com- 


bination of a whole-time medical staff (or a part-ti 
staff) with part-time specialists, the last being called in ta 


-medical superintendent as and when necessary. 


In his submission the document now before the meeting 
went right against the accepted policy of the Association. 

{Mr. Masterman was prevented by the time limit from 
developing other points of objection.] 


Dr. E. Grauam M.P. (Marylebone), in seconding 
the amendment, said that there was nothing in the bill to 
be introduced by the Ministry of Health which suggested 
co-ordination of hospitals. It had to do wholly and solely 
with the transference of Poor Law hospitals to municipal 
control. He emphasized the importance of not dwelling 
too much on the promises or on the character of the 
Minister of Health. This was a matter of a post and not 
of a personage. The occupant of the post in question 
might possibly be changed in the course of next year. To 
build upon such a foundation was not worthy of sensible 
men, The reasons why he was joining in the amendment 
to refer back the report were quite different from those 
given by Mr. Masterman. He rested his opposition on the 
character of the scheme set out by the Hospitals Committee, 
One could only understand the recommendations it embodied 
if one read two paragraphs in the scheme, one of them 
headed ‘* Central Advisory Hospital Authority,’’ and the 
other ‘‘ General Scheme of Hospital Grouping ”’; cach of 
these complemented the other. The Hospitals Committee 
could not expect the Minister of Health to stop where it 
wanted him to stop in the application of the principles 
of the Consultative Council’s report (otherwise the Dawson 
report). If it invited him to carry out some of that report 
it would be giving away the whole position. The Dawson 
report was issued in 1920, and was thrown out by the Repre- 
sentative Body. (‘‘ No.’’?) It had remained a dead letter, 
at any rate, for eight years. It was published at a time 
when the voluntary hospitals were almost universally bank- 
rupt. Their position had been destroyed by the services 
they had rendered to the nation during the war. In their 
very depressed condition at that time they might have con- 
sidered suggestions which they certainly would not consider 
now. What had happened in the interval? In the pro- 
vinces 75 per cent. were self-supporting, and had balances 
at the bank, and 60 per cent. of the Loudoii hospitals were 
in the same position. The situation of 1920 no longer 
existed. At the meeting of the British Hospitals Associa- 
tion this year the chairman of that organization envisaged 
the possibility of two sets of hospitals existing side by side. 
That was another solution. The composition of the authe- 
rity set out in the Dawson report was such that the 
executive control would lie with the elected members, who, 
however elected, would be under fhe ultimate authority 
of the Ministry of Health. Two classes of members were 
described. One of these consisted of representatives elected 
by popular vote—that is to say, by Poor Law or municipal 
votes—-who would constitute three-fifths of the body thus 
set up. The remaining two-fifths of the new body wer 
to be persons whose special knowledge would be of value 
in health questions. The method of their selection was 
not very clearly described. They were called “‘ nominated 
members,’’ and it was recommended that a majority of the 
nominated members should be medical representatives nomi- 
nated by the local medical advisory council to be established 
in association with each health authority. The obvious result 
of such an’ arrangement would be that the elected repre 
sentatives—that is, those ultimately responsible to the 
Ministry of Health—would hold the majority of votes and 
would have executive power. The advisory part in the 
combination would be the professional element; the 
executive part would be the bureaucratic element under 
the Ministry of Health. Was the profession really anxious 
to hand over to the Ministry of Health all that extra part 
of the medical services which was involved? The propos# 
of the Council was to hand over the whole of the services 
—voluntary hospitals as well as the others—to the Ministry. 
He did not think that the voluntary system was nearly % 
weak as some people supposed. As he might be charged 
with being destructive and not constructive, he would point 
out that he had in fact formulated a plan for co-ordinatiol 
of medical services which Mr. Walter Spencer and he 
explained in the Times in December and January last. 
He urged the Representative Meeting not to let ihe report 
now under discussion go forward. He would not say that 
the Council was not anxious to maintain the voluntaly 
system, but he thought it had nct taken into account 
results which would follow if it gave way now to 
Ministry of Health, which was extremely anxious to 


contrel. 
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. Dr. M. W. Renton (Kent) supported the amendment 
brought forward by Mr. Masterman, but for very different 
reasons from those urged by him and by Dr. Graham Little. 
He asked the Hospitals Committee to look a little more 
liberally at the matter and to take a more broadminded 
view. They should not say to the general practitioner, as 
regards hospitals, ‘‘ You can come to the threshokl of the 
hospital, but thus far and no further.’’ There was a very 
mistaken idea that the whole of the hospital work of tho 
country must be done by specialists and consultants. He 
strongly disagreed with that view. There was a tremendous 
amount of work in hospitals that was within the scope of 
general practice. He spoke with a certain amount of 
authority because he represented a Division which con- 
sidered itself enlightened in the matter. The population 
of the area was 140,000. and there were five hospitals in 
it. One of them had 250 beds and another had 50. Each 
of the five hospitals was staffed by the general practi- 
tioners of the neighbourhood. He hoped that the Hespitals 
Committee would consider the general practitioner’s point 
of view in connexion with the future co-ordination of hos- 
pitals a little more than it had done in its scheme. 

Mr. Bisnor Harman said that Mr. Masterman had tried 
to cast discredit upon the report by stating that it was a 
report of consultants, but oe statement could be less true, 
because it was the report of the Hospitals Committee, 
criticized and approved by the Council, and based upon the 
policy which had been worked to in the past ten years 
by the Representative Body. It was no mere than an 
amplification of the Report on the General Policy on 
Hospitals (Provisions for Co-ordination and Interrelation) 
which the Representative Body passed in 1923. There was 
not one addition to the principles of the original report of 
1923. The whole policy ef the British Medical Association 
was based upon the proper interrelation of the werk ef con- 
sultants and specialists and practitioners of all kinds. It 
insisted throughout on the recognition of the part to be 
played by each of those members of one family. Dr. 
Graham Little had charged the Committee with adopting 
a report which had been discredited because it had not 
been brought into use. That was scarcely justifiable. The 


Representative Body had spent much time on the Dawson — 


report, and approved of some parts of it. One part was 
that there should be a central advisory body (the develop- 
ment of the Voluntary Hespital Commission which did such 
good work. after the war); also, in areas of proper size, 
local hospital ‘committees, which were to be the develop- 
ment of the voluntary hospital committees which existed 
to this day. The duty of those bodies was to be purely 
advisory and in no way that of control. The Committee 
had perhaps’ misled Dr. Graham Little by using the wrong 
word in the subheading in the appendix to which he had 
drawin attention. Instead of ‘‘ Central Advisory Hospital 
dvthority the heading should be *‘ Central Advisory 
Hospital Bedy.” 
Dr. Tempte Grey (Marylebone) supported the amend- 
ment. Since the meeting had been assured by Dr. Graham 
Little that there was no tremendous urgency about the 
Matter, and seeing that it was immensely important and 
that any decision of the Representative Meeting had great 
weight with the Government, he wanted the meeting to 
sitate before it approved of a proposal which seemed to 
laying the axe at the root of the present system of 
medical education. 
Mr. H. 8. Sourrar hoped that the amendment would be 
tejected by a large majority. To say that there was no 


wgency in the matter and that it should be referred hack | 


tothe Council for further consideration was for the Associa- 
tion to threw away its opportunity altogether. What was 
the genesis of the report? It was an inquiry from the 
Ministry of Health asking for the advice of the Association 
certain specific points. The Minister plaeed before it 
six questions. They were most ingenious questions because 
tone of them could by any possibility be answered directly. 
The Association had endeavoufed to supply te the Minister 
te informatien which obviously he wished to ebtain. It 
Was quite possible that it would be some considerable time 
before ho would be able to carry through the plans which 
Were maturing in his department; but was the Association 
going to wait until those plans were matured? Was it 


going te wait until] the whole of the information at the 
Minister’s disposal had been absolutely fixed and estab- 
lished? The matter was urgent. What was the gist ef 
the report? It was very condensed, and it dealt with a 
very complex mutter; but there were two things that steod 
out from it. In the first place the Hospitals Committee held 
that there must be some consultative bedy to co-ordinate 
the hospital werk of the country. Surely that could 
scarcely be challenged. 1n consequence it maintained that 
in various areas ever the country there must be some 
central er base hospital. The consultative body was there 
to assist hospitals which required their assistance, to pre- 
vent overlapping, to see that as far as possible cases were 
sent to hospitals suitable to receive them, in order to save 
waste of time and energy. The object of the central 
hospital was not to take the whole of the ‘‘ good’ cases 
and to throw ethers to the State hospitals. That was the 
very last thing the Committee intended to suggest. The 
primary hospital was there to furnish an example of what 
could be done, and te give to the other hospitals all the 
assistance that might be given. The primary duty of a 
public hospital was te previde medical service for all who 
required it. The primary duty of the voluntary hospital 


was for the medical profession, not the Minister of Health, | 


to supply the highest possible level of medical service, to 
provide education for the medical men of the country, and, 
so far as it could possibly do it, assist the public services 
of the country. 

Dr. C. £. S. Fiemuurnc said it was unfortunate that the 
view of the report had been obscured by the bogy of State 
control. Not one of the speakers had given one jot of 
evidence that the State was likely to attempt to contrel 
veluatary hospitals. There had been four Ministers of 
Health, and every one of them had given the assurance 
that it was the desire of the Ministry to maintain the 
voluntary system of hospitals. He was judging them net 
only by their words, but also by their deeds. When the 
voluntary hospitals were in danger the Ministry appointed 
a Voluntary Hospitals Commission to try and save the 
voluntary principle, and on that Commission it did net 
appoint members to represent the views of those who sup- 
ported the State control of hospitals, but men who were 
well known for the werk they had done for the veluntary 
hospitals. The Government made a grant of half a 
million for voluntary hospitals, and when the money was 
divided not once was any condition imposed of control by 
the State or even by the local authority. Had the Govern- 
ment so desired then would have been its opportunity. It 
had no desire to control. Why should it? It was its 
duty to see that the country was provided with a proper 
health service, and if that could be done for it it would 
much rather that were so. But it was essential to have 
somebody to co-ordinate. Co-ordination did not in any 
way involve control. He quoted the following passage from 
the report of the conference last year of the British 
Hospitals Association. Mr, Love, Inspector of Charities, 
Victoria, Australia, was reported as follows: 

“In his own State they had distinctly the voluntary hospital 
system, but they also had something that seemed to be a night- 
maro to the people of this country, in that they had State aid 
to that voluntary work, but that Siate aid did not connote 
interference in any shape or form. The State had a benevolent 
supervision an advisory function, and he thought he could 
say, quite safely, that the voluntary hospitals in the State of 
Victoria were better off than they were prior to the introduction 
of the Act under which he was appointed, and the committees of 
management, who were voluntary ies like hospital committees 
in this country, would not go back to the old system.” 

Dr. Flemming thought that was a good argument in 
favour of the contention that State interference in the 
way of co-ordination would not in any way mean control, 

Dr. E. R. Fornercu. said that his Division found 
various points in the report it did not like, but thought 
these might be brought up and amended at the Repre- 
sentative Meeting. To put it bluntly, if it was thought 
that, in spite of Mr. Bishop Harman’s thunder, they were 
going to settle the problems without consulting medical 
and Poor Law officers’ associations, they were only landing 
themselves in trouble. He hoped the report would not be 
turned down, and if the meeting thought well to send it 
back he suggested they should provisionally discuss it and 
consult the other bodies, 
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Sir Ricnarp Luce, M.P., said that Mr. Masterman was 
himself a member of the Committee, and if he was not able 
to represent his point of view it was only because he was 
unfortunately prevented by illness from being present at 
most of the meetings. But the Committee had the advan- 
tage of very full letters and notes from him as to the 
views of himself and of others who looked at the matter 
from the same point of view. Dr. Fothergill was not right 
in saying the hospital scheme was formed without any 
consideration of the point of view of medical officers of 
Poor Law hospitals. In fact, the scheme was modified very 
considerably to meet some of the views of Mr. Masterman. 
He asked the meeting not to refer the report back, because 
the opposition came largely from two opposite points of 
view, and the report could not be altered to suit both. 
It was a good compromise to carry out the intentions of 
the Association according to its policy. The Committee had 
to consider two main points of policy. One was that the 
voluntary system should be maintained as far as possible; 
the other that there should be co-ordination. They came 
definitely to the conclusion that no co-ordination could 
take place without the interference of an outside body, and 
they considered it should be a council formed to represent 
the interests of all concerned. Who but the Minister could 


appoint the consultative body? It was not necessary to 


say that the Minister should appoint the whole of it, but 
he should form the basis of it. It had been said the Com- 
mittee had adopted the Dawson report; it had done 
nothing of the kind. AH it had adopted was the system 
of groups which was the existing essence of practically the 


whole of the hospital system of the country. In con-° 


clusion Sir Richard Luce stressed the educational value of 
the base and central hospital. 

The CHarrmMan oF Councin said that it was important 
that the Representative Body should appreciate the true 
position. He would like to refer,’in the’ first place, to a 
ag made by Dr. Fothergill. The speaker, equally with 

r. Fothergill, had been trying to look after the interests 
of general practitioners in relation to hospital work. The 
great majority of voluntary hospitals in this country, large 
or small, were staffed by general practitioners, and he 
thought that the ease with which the hospital policy could 
be attained in relation to general practitioner work was 
much greater in the case of voluntary hospitals than it 
was ever likely to be in the case of State hospitals. But, 
apart from that detail, he wished to draw atterition to the 
preamble to the present recommendation in the Annual 
Report of Council, in which, after pointing out that the 
Ministry of Health had suggested that the voluntary 
hospitals should examine, in conjunction with local autho- 
rities, including boards of guardians, certain questions, it 
was added: ‘‘ The Council, considering that the Associa- 
tion should take an active part in attempting to guide any 
legislation that may be the outcome of any principles 
adopted as a result of consideration of the answers to 
these questions, has drawn up the following scheme,’’ which 
it submitted as a recommendation. A two-thirds majority 
was not required for this memorandum. It was not the 
policy of the Association at all. It was a memorandum 
which the Council had prepared as a basis of discussion 
with hospital authorities, boards of guardians, local autho- 
rities, and the Ministry of Health. The Representative 
Meeting was asked to accept this memorandum, not as a 
stereotyped and unalterable thing, but as something which 
represented the general view and might be a basis for dis- 
cussion between the Association as representing the profes- 
sion, ‘the Ministry of Health as representing the State, the 
local authorities, the boards of guardians, and the hospitals, 
It presented a basis from which discussions could proceed. 
If the matter had been delayed until the draft bill was 
formulated ready to be introduced into Parliament the 
opportunity would have been lost. Here and now was the 
opportunity of getting in the Association’s contribution to 
the general good, and formulating other propositions in such 
a way as would meet the necessities of the position. The 
Hospital Policy was the policy of the Association. There 
was, the Council believed, nothing in this memorandum 
which was inconsistent with that hospital policy. It did 
not, of course, set out everything that was in the Hospital 


Policy, but it had nothing inconsistent therewith. That 
policy stood for their guidance and control. He hope 
the report would not be referred back, but that the 
Representative Meeting, understanding the limited purpose 
which the report was meant to serve, would support: the 
Council in its recommendations. (Applause.) 

Dr. R. C. Buitst (Dundee) thought that members of the 
Voluntary Hospitals Commission, especially Sir Robert 
Bolam, must have signed with heavy hearts a report which 
expressed the view that the only apparent source of financial 
expansion of the voluntary hospital was in massed contri- 
butors. It was here, not from the Ministry, that the 
danger seemed to come. 

Mr. R. St. L. Brockman (Sheffield) said that there must 
either be competition or co-ordination, and if the hands of 
the Council in dealing with the Ministry of Health were 
tied so that it had no proper basis on which to act, the 
risk of competition between the voluntary and the municipal 
hospitals would be likely to arise in certain areas. In any 
such competition he fhought the municipal hospital would 
win. It was on the rates, it had the money it wanted, 
it would have a staff as competent as that of the 
voluntary hospital, and people would go there. It might 
be said that the voluntary hospital had got its contributory 
scheme, but the speaker was firmly convinced that when 
people found that a hospital was on the rates, and that they 
were themselves in that sense paying for its maintenance, 
they would flock out of the contributory schemes and go 
there for treatment, with the result that the voluntary 
hospital would be frozen out altogether. 

Dr. G. W. Harty (New Zealand) gave some facts from 
that Dominion which suggested that the voluntary system 
was perishing. In the district from which he came there 
was one large hospital of 450 beds, and the voluntary 
contributions amounted to 1.5 per cent. of the revenue; 
the rest came from certain societies or from the State. 

Dr. A. B. Mvrray (Banff) pointed out that very few 
hospitals were now purely voluntary. They received State 
or municipal subsidies for various services. While he 
thought the present report a good one, he felt that the 
point of view of the men in the country districts who were 
doing various work in connexion with the hospitals was 
not represented. 

Mr. Masrersan said that he thought he had been mis- 
understood; while in his view, logically, the primary hos 
pital, if there was to be a primary hospital, should be a 
State hospital, he doubted whether there was need for 
any hospital to be primary. The ideal system was 
co-operation between neighbouring hospitals, as in the 
case of his own hospital and others in its area in London, 
without any question of primacy. Several speakers had 
asked what was to be done if this scheme did not go 
through. Well, a bad scheme was worse than no sckeme. 
He must say, however, that new light had been thrown 
on the subject by the Chairman of Council, and if it was 
really meant that upon this scheme further inquiries were 
to be made’from local bodies, well and good. In that case 
perhaps he was mistaken in supposing that the proposition 
was to take a scheme ‘“ half baked ’’ from the Ministry. 
He added that he could not believe any system would 
enable a voluntary hospital to be run with any and 
every general practitioner treating every case. 

The amendment which Mr. Masterman had moved, and 
Dr. Graham Little had seconded, was lost by a very large 
majority. 

Mr. McApam Ecctxs, in replying to the general dix 
cussion on the recommendation, said that there had been 
one or two misconceptions disclosed during the course of 
the debate which ought to be removed so that the members 
of the Representative Body would be able to go from the 
mecting with clear minds. One was with regard to the 
central body. At the head of the scheme it was sta 
that there must be a central body. It was called the 
Central Consultative Hospitals Council for England and 
Wales. That was never mentioned or thought of in the 
Dawson scheme. It was entirely a British Medical Ass 
ciation suggestion, and was in the Policy of the Associ® 
tion for all who cared to read it. That body was # 
be made up of individuals thoroughly representative 
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the various interests concerned. No one had ventured to 
suggest that that body could. be constituted in any other 
way than by the Minister of Health. ; 

The recommendation of Council adopting the scheme of 
co-operation of voluntary hospitals with municipal hos- 
itals for the co-ordination of hospital provision, and 
submitting it to the Ministry of Health, was carried, also 
by a large majority. 


Private Patients in Hospitals. 

Mr. McAvam Eccuies further moved, as a recommenda- 
tion of Council, the amendment of paragraph 22 of the 
Voluntary Hospital Policy by the insertion of the following: 

If the treatment of the patient involves the application of 
special skill or experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected to 

ess then the attending practitioner before undertaking the 
— should satisfy one or more of the following con- 

1 

(i) that he holds or has held hospital or other appoint- 
ments affording special opportunities for acquiring special 
skill and experience of the kind required for the perform- 
ance of the service to be rendered, and has had actual 
recent practice in performing the service to be rendered 
or services of a similar character, or 

(ii) that he has had special academic or post-graduate 
study of a subject which comprises the service to 
rendered, and has had actual recent practice as aforesaid, or 

(ili) that he is generally recognized by other practitioners 
in the area as Saciaes special proficiency all experience 
in a subject which comprises the service to be rendered. 

[The paragraph in question deals with the various kinds 
of provision where it is desirable that there should be 
smething in the nature of a nursing home in connexion 
with voluntary hospitals for the reception of private 
patients. ] 

He said that it was quite easy to staff the cottage hospital 
with, sav, a hundred and fifty beds in an area where the 
population was not very large and the number of practi- 
tioners in the area was not very great. Every one of the 
general practitioners should be upon the staff of that hos- 
pital, and every one of the general practitioners in the 
wighbourhood should be able to admit and treat his 
patients in that hospital. Then there was the large 
hospital, the county hospital, or the hospital with a medical 
shoo! where, he thought all would agree, it was impossible 
that every practitioner should have the right to go in and 
treat his patients. It would mean chaos. (‘‘ Why? ’’) 
Suppose that there was a hospital with five hundred beds, 
and suppose there were seven hundred to a_ thousand 
practitioners in the area. Think of them all going into 
the hospital and all giving their directions. The nursing 
staff and the administrative staff would be upset. He did 
not know what would happen to the patients. When one 
tame to a nursing home attached to a large hospital that 
was another matter altogether. Then one came to the 
third group, the difficult group, the group which had given 
the Hospitals Committee and the Council a considerable 
tmount of grave anxiety. They were desirous that the 
general practitioner should have the opportunity of treat- 
ng his own cases in the hospital; but there were general 
practitioners who might not be just as competent to treat 
‘particular case as somebody else in the district, and the 
general practitioner was willing for the sake of the patient 
to hand him over to somebody who had a greater experi- 
tice, Not every general practitioner was capable of carry- 
ng out every treatment. The Committee asked the Repre- 
‘ntative Body to allow the criteria now put forward, 
vhich it had already approved, to apply to those hospitals 
vhich were above the cottage hospital in the number of 
beds but below the large hospital. 

Dr. M. W. Renton (Kent) moved to leave out from the 
tst paragraph of this recommendation the words “ of a 
egree or kind which general practitioners as a class cannot 
rasonably be expected to possess.”” He said that his 
Division felt very strongly that the words were most 
ividious. Why should general practitioners be particu- 

tized as a class? If they were particularized, why should 
tot general surgeons be particularized? Why should not 

the general surgeon be asked if he had sufficient skill as a 
teurologist, for example? The general practitioner should 
tot be picked out in such an ignominious manner. He 
(Dr. Renton) asked the Hospitals Committee to leave out 


the objectionable words. He had just been told that the 


words were not the words of the Committee, but.were words 
from an Act of Parliament. But their purpose in the Act 
was a very different one—namely, to prevent the exploita- 
tion of the panel practitioner by the lay public. Why should 
they be used to put a slur on those general practitioners 
who really tried to do good work? 

Mr. Bishop Harman seconded the amendment. He con- 
sidered that the words were quite unnecessary. He had 
heard two or three times that. general practitioners were 
kept out of the hospitals; but the majority of the staffs of 
the voluntary hospitals of this country consisted of men in 
general practice. It was the minority who were consultants 
and specialists. He was prepared to prove that statement 
if necessary. 

Dr. FornHerciiy called attention to paragraph 22 of the 
Voluntary Hospitals Poiicy, in which it was stated: ‘ It 
should be open to a private patient to select any registered 
medical practitioner as his attendant.’? He pointed out 
that that did not refer to a general practitioner only; it 
referred to anybody. What was now proposed was a limita- 
tion, which, if introduced, would necessitate the amend- 
ment of the paragraph just quoted. 

Dr. J. Rosrnson pointed out the confusion which arose 
through bringing in the qualification which pertained to 
the national health insurance service. Here the words 
now proposed to be left out seemed rather to be an 
‘‘insinuendo ”? against both the professional competence 
and good faith of the practitioner. 

The amendment to leave out the words in question was 
carried. 

On the recommendation as amended, Dr. P. Macponatp 
(York) asked the Representative Body to vote for rejection. 
It was a motion to close the doors against those to whom, 
in his view, they should be opened, and opened widely. 
Hospitals ought to be open to private practitioners, and 
especially to general practitioners. They were really the 
best post-graduate schools of the country. He, as a 
general practitioner, learned his job at the hospital. 

Dr. H. G. Darn (Birmingham) moved to refer back the 
recommendation to the Council pending the report by the 
Council on middle-class hospital policy. This was seconded 
by Dr. W. A. Marrts, also of Birmingham, and agreed to. 

“The remainder of the report under ‘‘ Hospitals’? was 
then approved. 

A motion from Newcastle-on-Tyne that industrial acci- 
dents should not be a charge on voluntary hospitals or on 
the services of the voluntary staff was referred to the 
Council for consideration. 


ConcLupInG BUSsINEss. 

At this stage of the business only ten minutes remained 
before it was necessary for the meeting to close in order 
that members might join the procession for the official 
religious service. A suggestion by the Treasurer that 
representatives should return after the service to complete 
the business was vociferously negatived. 

Dr. F. W. Goopsopy (Chairman of the Naval and 
Military Committee) brought forward the report under that 
heading. It was approved without discussion, as was also 
the report under “‘ Scotland,’ brought forward by Dr. 
G. W. Miter, and under “ Ireland ” by Dr. 
respectively Chairmen of the Scottish and Irish Committees. 

On the motion of Mr. Brsuop Harman, the Annual and 
Supplementary Reports of Council, subject to the amend- 
ments and other resolutions adopted by the meeting, were 
approved as a whole. The CHatrman said that various 
suggestions had been received for the modification of the 
by-laws and standing orders, which would receive careful 
consideration. He also undertook that a motion by Dr. 
G. W. Harty (New Zealand), instructing the Council to 
consider and report as to better facilities for post-graduate 
study, should be referred to the proper quarter. 

The Cuamman then moved: ‘“ That the best thanks of 
the Representative Body be given to the following ladies 
and gentlemen who have contributed to the comfort, 
pleasure, and convenience of the representatives: The 
Lord Mayor and City Council, the Council of University 
College of South Wales and Monmouth, the Automobile 
Association, the Chairman and members of the Reception 
Committee, the Chairman and members of the Ladies’ 
Committee, and the President (Sir Ewen Maclean) and 
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Local General Secretary of the meeting (Dr. Gilbert I. 
Strachan).”’ 

This was carried by acclamation. 

On the motion of Dr. West-Watson, a hearty vote of 
thanks was accorded to the Chairman (Dr. Hawthorne), 
the representatives rising in their places. 

The CuarrMan said that any contribution which had been 
made to the success of the meeting and its chairman had 
come from the meeting in three ways: first, patience; 
secondly, a sense of humour which had not been unduly 
strained; and thirdly, a capacity for generous interpreta- 
tion. He understood that owing to the acoustics of the 
hall, messages from the platform had not always reached 
the audience, but, on the other hand, that might have 
been an advantage! 

The Representative Meeting ended shortly after four 
o'clock. 


CorrEcTION. 
‘In the account of the proceedings published in last week’s 
Supplement Dr. Wallace Henry is reported (p. 49, col. 2) as 
saying: ‘‘ There were in the section a good many. thousand 
chuldren of the Oddfellows.”” What he said. was that in the rural 
area there were a good many thousand children affected. 


THE ANNUAL DINNER. | 


THE Annual Dinner of the British Medical Association was. 


held in the City Hall, Cardiff, on Thursday, July 26th. 
A company numbering about five hundred, and including a 
large number of ladies, sat down at thirteen tables under 
the presidency of Sir Ewen Maciean, M.D., F.R.C.P. The 
principal guests included the Marquess and Marchioness of 
Bute and the Lord Mayor and Lady Mayoress of Cardiff. 
There were also assembled at the high table, in addition 
to the principal officers and immediate past officers of the 
Association, a number of persons eminent in the city, 
county, and university, many of whose names appear in 
the ensuing record of the proceedings. - The entrance of 
the principal guests and, later, the rising of every speaker 
to propose or respond to a toast was heralded by trumpeters. 
. The toasts of ‘‘ The King,’’ the Patron of. the Associa- 
tion, and of ‘‘ The Queen, the Prince of Wales, and the 
other members of the Royal Family’’ were heartily pledged. 


** The City of Cardiff.’ 

Mr. R. G. Hocarrn, C.B.E., F.R.C.S., in proposing the 
health of the hospitable city, said that he had never 
experienced more delighted surprise than when, two days 
before, he first set foot in Cardiff. ‘‘ Last year the Associa- 
tion met in Edinburgh, the Athens of the North, but here 
is another Athens—a modern Athens of the West. Many 
a European capital has nothing to show comparable with 
the municipal and national buildings which combine to 
create in Cardiff such a superb architectural harmony. 
Even at the risk of seeming presumptuous, I must con- 
gratulate your citizens, my Lord Mayor, on the inspiration 
which led them not to dissipate, but to concentrate the 
monuments of their exultant self-expression, to give to such 
noble fronts a dignified elevation and liberal perspective, 
and to achieve a massive ‘unity in concordant variety such 
as has rarely been attempted since the summit and slopes 
of the Acropolis gleamed with Attic marble fresh from the 
quarries, or since the heart of Rome sustained the palaces, 
the arches, and the temples of the imperial Caesars. 
Cardiff, indeed, is fortunate that such a relic of feudalism 
as a castle park survived the ruthless industrialism of the 
Victorian Age until public opinion was educated to accept 
with enthusiasm the visions of the boldest and build 
mightily for the generations to come. Fortunate it is 
when municipal and national ideas blend so happily, and 
genius is not lacking to supply a lofty nationalism in stone. 
But, of course, I do not forget that the ultimate source of 
your wealth and industrial greatness lies in the docks at 
the mouth of your river, the coalmeasures in your neigh- 
bouring villages, and the. industrial energy of your people, 
which carried Cardiff so swiftly up the scale that within a 
century a small township, scarcely larger than a village, 
has become the chief port of coal export in the world. 
I cannot ask this company to drink to this toast without 
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adding the earnest wish that it may not be long before F of t 
the coal export trade of South Wales, which finds here its | healt 
natural outlet, may be restored to its old prosperity, | in tl 
I wish I could indicate some way of recovery that had § Willi 
been overlooked by those who study this subject night and J time 
day; but economics is not the province of our Associa §f besto 
tion. Whatever the remedial measures that are deemed § recei 
necessary to restore the city to full activity, let us hope § us t 
the healing draught may not be too nauseous or the ampu- § inspi 
tations too severe. In any case I am sure that the courage 
which has created Cardiff will not desert her in this trying At 
hour. I ask you to drink with me, in grateful acknow. § tions 
ledgement of her hospitality and unbounded admiration of § comp 
her civic pride, to the prosperity of the city of Cardiff.” et th 
The Lorp Mayor, who responded, said: ‘‘ The proposer § Dr. — 
of this toast is not the only one who has been pleasantly § Child 
surprised on discovering Cardiff. In England they thi Ware 
that we across the Welsh border are stil! in an early stage J squat 
of civilization, but when they come to Cardiff they get a § Ladi 
different impression altogether. How has the civic grace § Miss 
of Cardiff been made possible? It is due to no small extent § Dr. 
to the Bute family. When the forebear of the present Lord J Swan 
Bute risked his fortune in building the first Cardiff dock 
the foundation was laid for that superstructure in which 
many have taken a hand. Again, the collection of build J Dr. 
ings in Cathays Park, unequalled anywhere in the world, § in pr 
would not have been possible but for the generosity and fore § the 
sight of the father of the present Marquess, who came § Britis 
to the aid of the city fathers, and provided, at a price much § deligh 
below what would have been obtained in any ordinary § tality 
commercial transaction, ,the necessary space. The trees  ordin: 
in the park were planted by his family, and it is not per- § excell 
missible to cut down any tree even to make more room for § to do 
reckless motorists.. Cardiff is awaiting her recognition as f heart 
capital of Wales, and I might add that we have reserved come 
a site in this park for the Parliament Buildings when Wales in Ca 
gets Home Rule. But I would suggest to you that the real ff civic a 
beauty of Cardiff is not altogether in its civic buildings, § profes 
splendid ds they are, but in the fact that it is a city without J} body o 
aslum. There is not one house in Cardiff that the Ministry § to th 
of Health can condemn. Dirty people, of course, there are, § had b 
but measures are being taken to bring them to a better ff of maj 
sense of duty. Moreover, Cardiff has embarked upon 4 & special 
housing policy; the corporation itself has built 3,500 houses § courte: 
since 1920, and many .more have been built by private § visitor 
enterprise. In the name of the citizens of Cardiff 1 thank § ehout. 
you for honouring this toast.”’ (Dr, F 
: who ac 
The British Medical Association.” tion a 
Winuram Seacer, D.L., in proposing the health of the with d 
Association, recalled. instances within his own experience § picion 
of the kindness and skill of the doctor, and in particular Was an 
of the wonders done in orthopaedics in cases of war injury. practic 
One side of the medical profession which had _ always § that tl 
appealed to him was the pooling of knowledge, and it was coldly 
a doctrine which he had himself tried to preach in com dietet ic 
merce. Hé trusted that the meeting of the profession J had | 
in a city in which he had lived for sixty-six years would J guaran 
be the means of stimulating all the forces along the wide laborat 
and varied front which opposed human suffering, and that approve 
during this last week it had been true of Cardiff that 9 profess; 
it was a city ‘‘ where to-morrow is made.” ae: that t) 
Dr. H. B. Brackensury, Chairman of Council, said that tould 
he was proud to reply for the British Medical Association: § titer), 
‘¢ This is in some sort the celebration of the ninety-s tespect 
anniversary of the Association’s birth, and at the age tomfort 
96 one may be thought of, according to the point of view peme 
as possessing the wisdom of experience or as the subject Meth 
of senile decay, but actually during this visit to Cardiff musi 
the membership of the Association has reached 34,00) 9 Sir | 
which indicates the presence somewhere in us of what wa § ®ctions 
described at the Cancer Congress last week as the growth Make 
material or the growth influence. I hope that, if it has f hosts au 
this growth principle, the British Medical Association ¥ *archic 
not to be thought of as a malignant tumour in the body # *y open 
politic, but rather in the other direction as a great enhanoe @ arr 
ment of a stimulus to the natural healing powers inherett] tefer, a 
in a community. The Association does stand for the honow! Professix 
and interests of the profession; it has done a great) of tho 
deal for the profession, but it stands primarily as 0M Medicin, 
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of the great forces leading towards the better common 
health, and as long as it keeps that part of its function 
in the forefront of its programme it will deserve from Sir 
William Seager and from those who propose its health from 
time to time in other city halls such praise as has been 
bestowed upon it. I thank the city of Cardiff for having 
received us so kindly; I thank all those who have helped 
us throughout this Meeting to make it so happy and 
inspiring.” 
The Golf Competitions. 

At this point the winners in three of the golf competi- 
tions were announced (the Treasurer’s Cup was to be 
competed for on the following day), and received the prizes 
tt the hands of Lady Bute. The Ulster Cup was wen by 
Dr. Jeffrey Jones of Bridgend (two up on bogey), the 
Childe Cup by Dr. David 
Wardrop of Rugby (all 
guare), and the Notts 
ladies’ Challenge Cup by 
Miss Thomas, daughter of 
Dr. Frank Thomas of 
Swansea. 


“The Guests.” 

Dr. C. O. Hawrnorne, 
in proposing the health of 
the guests, said that the 
British Medical Association 
delighted to practise hospi- 
tality, and even if it were 
ordinarily deficient in that 
excellence it could be aroused 
to do so by the singularly 
hearty and gracious wel- 
cme which it had received 
in Cardiff, alike from the 
civic authorities, the medical 
profession, and the general 
body of citizens, He alluded 
to the special care which 
had been taken, by means 
of maps, printed directions, 
special signposts, and various 
wurtesies to ensure that the 
Visitors learned their way 
ebout. There were guests 
(Dr. Hawthorne continued) 
vho accepted with apprehen- 
tion an invitation to dine 
vith doctors, having a sus- 
picion that a medical dinner 
Was an opportunity for the 
practice of asceticism, and 
that the festive board was 
coldly furnished forth with 
dietetic preparations which 
had behind them the 
flarantee of a chemical 
boratory, and enjoyed the 
proval of the numerous 
professional experts on the daily press. He trusted 
that the present dinner would prove that medical .men 


ould make dining—what it. ought to be—an artistic 
titerprise, an aesthetic adventure. And in one other 
respect medical Cardiff had endeavoured to secure the 
smfort of those who honoured that occasion with their 
presence—namely, by imposing a strict limitation on the 
lngth of after-dinner speeches, which reminded him that 
must bring his own to a close. 
Sir Witt1am Diamonp, in responding, said that all 
ketions of the community had done what they could to 
wake the Cardiff Meeting a success, and guests and 
hosts alike appreciated the efforts of the Marquess and 
archioness of Bute to add to the pleasure of the occasion 
Y opening their grounds to the visitors and by assisting in 
® arrangements in other ways. The speaker went on to 
ter, as a layman, to the awe with which the medical 
Mofession was still commonly regarded—probably .a relic 
the. superstitious. homage paid in old times to the 
icine man. ‘‘ We still gather eagerly around you, 


always hoping that you will fulfil your age-long promise to 
cure us of all our ills, to put out for us the fire of disease, 
and crush the worm that dieth not.’? He hoped that the 
memories of the visit to Cardiff would always remain 
fragrant. 

Sir Grorer A. Syme, president of the Victorian Branch, 
also responded to the toast. He was exceedingly proud to 
be the guest of the Association, because he was very proud 
to be a member of it. It was a great thing in ancient 
times to say ‘‘ Civis Romanus sum,”’ and it should be an 
equally proud boast for every practitioner to say, ‘‘ I am 
a member of the British Medical Association.’? In 
Australia practically every reputable member of the pro- 
fession could make that statement. The constitution of the 
Association, like that of the British Empire, was such that 
it combined the imperial 
idea with the liberty of 
the province. Tho overseas 
Branches were integrated 
with the Association, yet 
they retained their inde- 
pendence and autonomy. In 
Australia they were very 
grateful to the Association 
for the autonomy which had 
been granted, though per- 
haps he might be permitted 
to say that they had had 
sometimes to fight for it. 
This integration of the pro- 
fession of the Empire within 
the British Medical Associa- 
tion was worth maintaining 
and promoting, even at 
some sacrifice. The overseas 
members for whom he spoke 
felt that the Association 
should be, not only an 
organization, but an 
organism, and certainly it 
had in its dealings with its 
members in different parts of 
the Empire shown not only 
adaptability but generosity, 
as exemplified recently in 
South Africa, He wished to 
convey to the parent Asso- 
ciation most filial greetings 
from the profession overseas, 


“The President.”’ 

Dr. W. E. Tuomas, in 
proposing this last toast, 
said: It is not for a humble 
ranker in the Welsh ‘‘ regi- 
ment ’’ of the Association to 
question the decision of 
his officers, but to ‘do 
and die.’”’ I have been 
commanded, as a humble 
Welshman with an accent, to propose ‘the health of 
an eminent Scotsman without an accent. This is not 
the time nor the place to talk a petty patriotism. We are 
here as representatives of the noblest of professions, and it 
is now our duty to drink to the health of the man who 
has sustained the burden of the presidency during the 
many engagements of this week. I have enjoyed the 
friendship of Sir Ewen Maclean for a quarter of a century. 
I have found him a true and loyal friend, sympathetic 
with one’s sorrows and rejoicing in one’s triumphs. As a 
co-worker with him, in my little way, in medical politics 
I have found him “ one of the best.”” He is not out for 
any personal honour. To South Wales he has rendered 
singular services, and he has all the qualities which make 
an admirable President—a taking personality, a cultured 
diction, a great dignity, a charm of manner. He suffers 
from one drawback—he is a bachelor. But I am quite 
sure that had there been a Lady Maclean she could not 
have discharged the duties of hostess during this week in 
a@ more successful way than Miss Maclean has done, 
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(Cheers.) I call upon you to drink the health of Sir Ewen 
Maclean, a man true to the noble traditions of the country 
that gave him birth, and loyal to the aspirations of the 
little country of his adoption. 

The toast was drunk with musical honours. 

Sir Ewen Macrean said: Dr. Thomas describes himself 
as a humble general practitioner. But that is the man 
who, some months ago, received from the people best 
qualified to judge of him the highest possible evidence of 
their affection and their trust. I regard Dr. W. E. Thomas 
as the ideal general practitioner—the ideal representative 
of that body of servants of the public than whom no 
country can produce a better array. I should like to 
draw your attention to one special feature of this 
dinner—namely, that for the first time ladies from the very 
beginning have been asked to join us, definitely on the 
same footing as the men. After the evident success of this 
dinner it will be a very difficult thing to have an Annual 
Dinner in the future without inviting—and if necessary, 
praying—the ladies to join us. There is a further enter- 
tainment awaiting some of us in another place, and there- 
fore I will content myself with saying only this—that I am 
deeply indebted to those who have worked with me as their 
titular head in connexion with the arrangements for this 
Meeting. We are particularly indebted also to the autho- 
rities of the city, represented here to-night by the Lord 
Mayor, for the use of these buildings and of the Technical 
College, to the Council of University College, represented 
here to-night by Sir David Llewellyn, and to the autho- 
rities of the National Museum. I should like to add a word 
of thanks to the Ladies’ committees; I think I may claim 
that in no other place in which the Meeting has been held 
have the ladies tried to do more in the way of making 
you feel at home. Finally, I want to join with other 
speakers in expressing our deep indebtedness to Lord and 
Lady Bute for their interest in our Meeting. (Applause.) 

Among others who were seated at the principal table, 
and whose names have not been already mentioned in the 
foregoing account, were the following: 

The Most Reverend the Archbishop of Cardiff, Sir Robert Bolam, 
Mr. A. H. Burgess (President-Elect) and Mrs. Burgess, Professor 
W. W. Chipman (of Montreal), Dr. William Collier, Sir Herbert 
and Lady Cory, the High Sheriff of Glamorgan (Mr. D. G. Hall), 
Mr. N. Bishop Harman, Sir T. G. Jones, Mr. Lewis Lougher, 
M.P., Dr. Arnold Lyndon, Dr. Franklin Martin (of Chicago), Sir 
Robert Philip (Past-President), Dr. Watkins-Pitchford, Sir William 
James Thomas, Bart., Principal A. H. Trow (Vice-Chancellor of 
the University), Sir Jenner Verrall, Sir Holburt Waring, and Sir 
Henry and Lady Webb. 


HONORARY GRADUATION, UNIVERSITY 

OF WALES. 
A CONGREGATION of the University of Wales (University 
College of South Wales and Monmouthshire) was held in 
the assembly room of the City Hall, Cardiff, on July 27th, 
when the degree of Doctor of Laws, honoris causa, was 
conferred on Dr. H. B. Brackenbury, Sir Thomas Lewis, 
Sir Robert Philip, Professor W. W. Chipman of Montreal, 
Sir George Syme of Melbourne, and Dr. Franklin Martin 
of Chicago. 

The ceremony was preceded by the admission of nearly 
two hundred students to degrees in Arts and Science. 
The presenters of the six honorary graduands were 
Professor A. W. Sheen, Professor A. M. Kennedy, and 
Sir Ewen Maclean. Each presenter, from the centre of 
the congregation, addressed the Vice-Chancellor, Principal 
A. H. Trow, D.Sc., declaring the grounds on which the 
degree was to be given. He then approached the seated 
graduand, and, taking him by the hand, led him to the 
Vice-Chancellor and pronounced the Welsh formula cf 
presentation, whereupon the Vice-Chancellor, taking the 
graduand by the hand, and reciting the formula of 
admission, conferred the degree. The graduate then passed 
in front of the Pro-Chancellor, who pronounced a greeting 
in the name of the court, and shook hands with the Warden 
of the Guild of Graduates, afterwards retiring to his seat. 


SUPPLEMENT TO THE A 
BRITISH MEDICAL JOURNAL 
Dr, H. B, Brackenbury. 
In presenting Dr. Brackenbury on the ground of his J fecsic 
distinguished services to the profession of medicine, Pro: § jisti: 
fessor SHEEN said: do w 
I have the honour to present to you, Dr. Henry Britten 
Brackenbury, Member of the Royal College of Surgeons of - 
England, Licentiate of the Royal College of Physicians of London, Sit 
Chairman of Council of the British Medical Association. Dr, § to re 
Brackenbury has a remarkable and distinguished record of public §f on t 
service. He is foremost in the municipal life of the borough § joy), 
of Hornsey, where he was mayor in two successive years. There cm 
he specialized in education and was chairman of the Education ath 
Committee, this leading to the office of chairman of the Associa. I hi 
tion of Education Committees of England and Wales, and he honor 
rendered much service to the Board of Education. He is a leader J Canac 
in the cause of mental welfare, and has held high office in the § Arts 
Central Association for its promotion. Dr. Brackenbury has been ff Edinb 
a guide and leader of the medical profession in its relation to the ff Fellow 
National Insurance Acts. In the British Medical Association he Jf Past-I 
has been Chairman of the Representative Body and a member § “ 0b: 
of the Council for many years. He is a direct representative of § / res 
the profession on the General Medical Council. In a word, Dr. brancl 
Brackenbury is one of the finest and best examples of a general  ‘hipm 
practitioner, who by his professional abilities, by his genius for  ¥r!d- 
organization, and by his great knowledge of public life has been § ™e, ! 
able to give most valuable service to humanity. His kindness, § #4 tl 
self-sacrifice, and sympathy for others have given guidance and f aff 
leadership, and illumined the way for others to follow. o 
0 rer 
Sir Thomas Lewis. 
In presenting Sir Thomas Lewis, on the ground of his E gi 
distinguished services to the science and profession of Walter 
medicine, Professor A. M. KeNNeEpy said: wd th 
Far back in antiquity the art of healing was born of religious Canada 
aspiration and superstitious fear; it dwelt in the realm of mystery § . 
and magic, and received the recognition of an ignorant and Sir 
credulous people Through the long centuries medicine has § jis om 
evolved from this primitive art until to-day, purified and in Aus 
organized, it stands more nearly an exact science than ever 
before, The physicians of ancient Greece laid the foundation upon f I hav 
which the great edifice of scientific medicine rests to this day, § # Melt 
but not until after the Middle Ages did real progress begin, ‘and Surgery 
the greatest advance has only been made in modern times, College 
Dogmatic opinion and unverified assertion have no place in § "My y 
modern scientific medicine. It is for ever seeking the truth fj ® Aust 
by careful observation and accurate experiment, by induction and professi 
sound judgement, and applying the knowledge thus obtained § “gery 
to the alleviation of human syffering. Many nations have con- Hospita 
tributed their successive gems of precious knowledge to the § 8 at 
growing structure. At the present time there is no more out Al 
standing worker in scientific medicine than Sir Thomas Lewis, It beer 
is indeed an honour to Wales that to-day, through her University, tthe E 
she is able to proclaim Doctor in Legibus, honoris causa, one 
her most distinguished sons. Cradled in the Vale of Glamorgan, 
nurtured by the breezes from the mountains of Wales, endowed 
with that imagination so characteristic of his countrymen, Sit 
Thomas Lewis was initiated into the wonders of science within 
the portals of the University College of South Wales and Mon 
mouthshire. Actuated by no seifish motive, inspired by 10 
thought of personal gain, his work has ever been for the advance 
ment of medical science and the ultimate welfare of the human Tar Cit 
race. It will remain a veritable monument of patient scientilie Sieore 
labour. the 
Sir Robert Philip. fin Wed 
The next to be presented was Sir Robert Philip, with Nearly 
regard to whom Professor KeNnNepy said: lance gi 
In a country which is making unparalleled voluntary effort # the fine 
deal with the great scourge of tuberculosis—an effort unsur € gue 
by that of any other country—the University is surely rept® Blayores 
senting the nation in honouring one who has been a pioneer ® Byer +), 
the prevention and eradication of this disease. From the great 9), the 
seat of learning north of the Tweed the influence and teaching o bilitical 
Sir Robert Philip have spread throughout the continents and ban ca 
moulded the policy of public and of private enterprises in thelt 7 y ~ 
struggle to overcome this great menace to the health of com . 
munities. His keen vision long ago saw the necessity of organising 9" Pres 
and mobilizing, into one co-ordinated scheme, all efforts to combat §Mstle, , 
this dread disease. The Welsh nation, through its University, Bute, thi 
to-day pays tribute to the services of a sister nation. Sir Rob lebrat i 
Philip has held many high offices in the great campaign against ry Cr 
tuberculosis, and, as honorary consulting physician to the King Bite, pla 
Edward VII Weish National Memorial Association, his experient® is w m" 
help, and advice are freely at the disposal of the Welsh people. the as 
In addition to his great and lasting contributions to scientifi¢ sudd 
medicine, Sir Robert Philip has long been a valued guide and 2 oured 
counsellor to his fellow practitioners, and in recognition of his to play 
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standing in the profession he was elected last year President of 
the British Medical Association—the highest honour which his pro- 
fessional brethren can bestow. On the ground, therefore, of his 
distinguished services to the science and profession of medicine we 
do well to hail him Doctor in Legibus, honoris causa. 


; Professor W. W. Chipman. 

Sir Ewen Macuiean, in introducing Professor Chipman 
to receive the degree of Doctor in Legibus, honoris causa, 
m the ground of his eminent services to medicine, par- 
ticularly his contributions to obstetrics and gynaecology, 
said : 

I have the honour to present for the degree of Doctor of Laws, 
honoris causa, a worthy representative of the great Dominion of 
(anada in the person of Walter William Chipman, Bachelor of 
Arts and Doctor of Medicine of the ancient University of 
Edinburgh, Doctor of Laws of Acadia and Pittsburgh Universities, 
Fellow of the Royal College of Surgeons of Edinburgh, Fellow and 
Past-President of the American College of Surgeons, and Professor 
of Obstetrics and Gynaccology of the McGill University, Montreal. 
In research, operative development, and technique in the special 
branch of medicine to which he has devoted himself, Professor 
Chipman has rendered outstanding service which has gained 
world-wide recognition. His contributions, too, to medical litera- 
ture, including admirable publications on the life of John Hunter 
ud the life of Lord Lister, have been much appreciated. A man 
af affairs and of public spirit, the pressing claims of his pro- 
lesional work notwithstanding, Professor Chipman has found time 
to render administrative service of the highest value to the 
uiversities and other public bodies of the city of Montreal. A 
patriotic citizen of the Empire, his great ability, coupled with 
his gift of speech and winning personality, combine to spread 
Walter Chipman’s high influence beyond the city of his adoption 
md the great Province of Quebec to the whole Dominion of 
Canada. 


Sir George Syme. 

Sir George Symo was next presented, the ground being 
tiseminent work in surgery and his valuable public services 
in Australia, Professor A. W. SHEEN said: 


Ihave the honour to present to you Sir George Adlington Syme 
of Melbourne, Australia, Knight of the British Empire, Master in 
Surgery of the University of Melbourne, Fellow of the Royal 
College of Surgeons of England, Honorary Coijonel, who has for 
many years been regarded as the leader of the medical profession 
n Australia, Sir George Syme has had a long and distinguished 
professional and public career. He has been lecturer on clinical 
ugery at Melbourne University, surgeon to the Melbourne 
Hospital, and examiner in surgery at Sydney University. He 
ws at one time editor of the Australian Medical Journal, and 
lus written numerous valuable papers on medical subjects. He 
lus been president of the Australasian Medical Congress, chairman 
ithe Royal Commission on Health, Commonwealth of Australia, 


and three times president of the Victorian Branch of the British 
Medical Association. In the late war Sir George Syme was a 
consulting surgeon and chief of the surgical staff of the First 
Australian General Hospital. At present Sir George Syme :s 
President of the College of Surgeons of Australasia, Vice-President 
of the British Medical Association, Chairman of the Federal Com- 
mittee of the British Medical Association in Australia, and a 
member of the Council of the University of Melbourne, where, to 
perpetuate his name, the ‘George Adlington Syme Prize ’’ has 
been established. In honouring Sir George Syme our University 
desires to mark its high appreciation of his professional and public 
work, and to welcome him as a worthy representative of the 
medical profession of our great Dominions and of the British 
Medical Association, 


Dr, Franklin Martin, 

The final presentation was that of Dr. Franklin Martin, 
presented for the degree on the ground of his outstanding 
contributions to the knowledge of surgery and his dis- 
tinguished literary and public work. Sir Ewen Maciean 
said : 

I have the honour to present for the degree of Doctor of Laws, 
honoris causa, a highly accredited representative of the United 
States of America in the person of Franklin H. Martin, Companion 
of the Order of St. Michael and St. George, Doctor of Medicine 
and Doctor of Science, North-Western University, Chicago, Fellow 
and President-Elect of the American College of Surgeons. In 
addition to his distinction as a gynaecologist, Dr. Martin has 
achieved a high reputation as an organizer in a country where 
organization is carried to a superlative degree. To have organized 
the Post-Graduate Medical School of Chicago, the Charity Hospital 
of Chicago, the Journal of Surgery, Gynecology and Obstetrics, 
of which he is editor-in-chief, and further to have organized the 
American College of Surgeons, which now has a membership cf 
over 7,000 of the principal surgeons and surgical specialists of the 
Western Hemisphere, is truly an admirable record. During the 
great war, as member of the Advisory Commission of the Council 
of National Defence appointed by President Wilson, as chairman 
of its General Medical Board, and as colonel in the Medical Corps 
of the Army of the United States Services with the American 
Expeditionary Force, Dr. Martin rendered outstanding service, 
which was recognized by the award of the Distinguished Service 
Medal of the United States Government, and by the conferring of 
the Companionship of the Order of St. Michael and St. George by 
His Majesty the King at the hands of the Prince of Wales, the 
Chancellor of our University. Widely travelled, a scholar and a 
patriot, he is known to be ardently desirous of maintaining and 
developing the friendliest relations between the British Empire 
and the great Republic of the West. 


At the close of the proceedings ‘‘ Land of my fathers ” 
and ‘‘ God Save the King ”’ were sung, and a procession 
was formed consisting of the University and College officers 
and the honorary graduates leaving the congregation. 


Notes on the Cardiff Meeting. 


EVENING ENTERTAINMENTS. 


Tue Civic Reception. 

Tg City Hall in Cathays Park, which had become familiar 
Y representatives during the previcus four days as one of 
te most commodious places of meeting, was transformed 
® Wednesday night into a palace of colour and music. 
Nearly three thousand guests attended a reception and 
ance given by the Lord Mayor, and for more than an hour 
lle fine stairway was packed by a slowly ascending throng. 
the guests were received by the Lord Mayor and Lady 
Mayoress (Alderman and Mrs. A. J. Howell), with whom 
Yee the President of the Association and Miss Maclean. 
In the assembly room, so recently the scene of medico- 
Wlitical discussion, the floor was now cleared for dancing, so 
Mny couples taking part that it soon became a ‘‘ congested 
tea,” At ten o’clock the Lord Mayor and Lady Mayoress, 
the President of the Association, and a party from Cardiff 
‘stle, consisting of the Marquess and Marchioness of 
ite, their son, the Earl of Dumfries (whose coming-of-age 
tlebrations in part coincided with the festivities), Lady 

ty Crichton-Stuart, and the Archbishop of Cardiff, took 
‘ir places on a dais under a canopy of Chinese lanterns. 
's was the signal for the dimming of the chandeliers and 
e sudden illumination of the hall by many strings of 
ured fairy lamps, while special mirrors were brought 
Mto play to throw innumerable dancing shadows, like 


whirling leaves, into every corner. The Lorp Mayor spuke 
a few words of welcome to Lord and Lady Bute, and the 
welcome was endorsed by Sir Ewen Macriean. Lord Butr 
made a brief response, remarking on the happiness it would 
give to the Marchioness and himself to entertain the British 
Medical Association in the grounds of Cardiff Castle on the 
morrow. A bouquet of carnations was presented to the 
Lady Mayoress by Mrs. Cresswell, honorary secretary of 
the Ladies’ General Committee. Dancing was then re- 
sumed, and continued, with intervals for light refreshment, 
until 2 a.m. For those who sought quieter entertainment 
the pictorial and historical treasures of the City Hall and 
its Council Chamber were on view. The reception was 
declared to be one of the most brilliant and largely 
attended functions ever held in Cardiff; the highly 
decorated exterior of the City Hall was strikingly 
illuminated by flood lighting, even up to the summit of the 
200 feet tower. 


RecErTIoN AT THE NaTionaAL Museum. 

Cardiff kept up its capacity for astonishing its visitors 
to the very end. What was almost the last event on the 
programme of the Annual Meeting—the reception at the 
National Museum of Wales on Friday evening—was from 
the spectacular point of view one of the most impressive 
of all the functions. Those who, under the pressure of the 
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week, had not been able to visit the museum before were 
unprepared for the magnificent scene which this building, 
opened by the King not much more than a year ago, 
presented. The interior is a noble one, and the artificial 
illumination seemed to throw into special relief its propor- 
tions, dignity, and fine classical tradition. It was stated 
that not even those concerned in its construction were 
aware until it was completed what a sense of space and 
stateliness would be afforded the vista from stairway 
to stairway. When filled with the brilliantly gowned 
company—many members of the Association were wearing 
academic robes and the ladies were in exquisite dresses— 
the scene from the upper galleries of the guests, in the 
setting of marble columns and walls of Portland stone, 
was striking in its beauty. The Nationa] Museum of Wales, 
it has been said, is not a collection, it is an idea; not 
an assemblage of specimens in cases, but a worthy house 
for them to inhabit. The guests were received by Lord 
‘Aberdare (President of the Museum) and Lady Aberdare, 
with whom was the director, Dr. Cyril Fox. An admirable 
concert was arranged by the National Orchestra of Wales, 
in which the songs of Mary Congreve and the violin 
obbligato of Albert Voorsanger were greatly appreciated. 
Light refreshments were served in one of the galleries, and 
the guests made a tour of the museum, where the keepers 
in geology, botany, zoology, archaeology, and art were in 
attendance to explain the exhibits. Many visited the 
libr on the second floor, which housed a temporary 
exhibition illustrating the history of medicine in Wales. 


EXCURSIONS AND: AFTERNOON 
ENTERTAINMENTS. 


Tue great number and variety of excursions and enter- 
tainments provided at Cardiff for the members and the 
ladies who accompanied them made it impossible to do 
more than refer briefly to what was a particularly well 
organized and pleasurable feature of the week. The 
visitors were given several chances of seeing the work 
of local industries; thus tours of inspection were arranged 
to Cardiff Docks, including Mount Stuart Dock, and Barry 
with Barry Island attracted many. The Mellingriffith tin 
plate works at Whitchurch were explored, and, as else- 
where, the directors of the industry personally conducted 
the party and explained numerous interesting points. On 
Wednesday an excursion was made to the Bargoed colliery, 
when the various processes and workings were demon- 
strated and tea was provided. Several ladies were inter- 
ested in the dye works of Messrs. W. E. Vaughan and Co., 
and others in the confectionery works of Messrs. A. E. 
Naish, Ltd. Conducted visits were arranged to the print- 
ing and head offices of the Western Mail and South Wales 
News, where luncheon was provided by the directors, and 
the production of these papers was watched in actual 
operation; the Ely Paper Works were similarly explored. 
The directors of the Anglo-Persian Oil Co. invited a party 
to visit Llandarey, in order to inspéct the national oil 
refineries there. Other conducted visits to the breweries 
of Messrs. Brain and Messrs. Hancocks drew a full com- 
plement of members. 

Excursions to leeal places of interest were very numerous. 
At Caerleon Mr, V. E. Nash Williams, keeper of the 
department of archaeology in the National Museum of 
Wales, conducted the party over the Roman excavations, 
and tea was subsequently provided at the Priory by Sir 
Henry and Lady Webb. On Wednesday there was a recep- 
tion and garden party in the grounds of Cardiff Roval 
Infirmary, where the chairman and board of management 
welcomed the visitors. A most enjoyable visit was paid to 
Porthcawl! by a regrettably smal! number at the invitation 
of the members of the urban district council, who provided 
lunch; after this the party proceeded by charabanc to 
Margam Abbey, where they were entertained by Captain 
and Mrs. Talbot Fletcher. Another highly appreciated 
imvitation was that of Mr. Reginald Cory and Miss Cory 
to Duffryn, where the noted gardens were admired. The 
party proceeded subsequently to Great House, Pendoylan, 
where lunch was provided by Dr. and Mrs. T. Davies. 


Caerphilly Castle and Castell Coch were thrown open og 
more than one occasion by the Marquess of Bute, and the 
historic and artistic treasures of these two places wen 
examined. A very enjoyable garden party was given in 
the grounds ef St. Fagan’s Castle by the Earl and Counteg 
of Plymouth on Wednesday afternoon; at another garden 
party at St. Fagan’s Court, on Friday afternoon, Sir D, R, 
Llewellyn and Lady Llewellyn arranged some exhibition 
lawn tennis matches, the players including Miss Betty 
Nuthall. An excursion was made on Friday afternoon t 
Dunraven Castle, the pleasure given by the Earl and 
Countess of Dunraven being enhanced by the picturesque 
circular tour. On Saturday the weather, which had bee 
threatening on the previous day, improved, fortunately for 
those who took part in the whole-day excursions. On 
party travelled through Newport, Chepstow, Tintern, and 
Monmouth to the picturesque pleasure resort of Symond 
Yat, and visited Ragland and Usk on the return journey, 
Another party travelled to Llandrindod Wells at the invita 
tion of the urban district council, passing through Merthyr 
and by the Brecon Beacons on their way out, and through 
Abergavenny and Pontypool on their homeward journey. 
Several members took advantage during the week of the 
steamer trips to Clovelly, Newquay, Minehead, Ilfracombe, 
and various other pleasure resorts on the Bristol Channel. 


GARDEN PARTY AT CARDIFF CASTLE. 


An outstanding feature of the Annual Meeting was the 
delightful garden party, held on Thursday afternoon, 
July 26th, in the grounds of Cardiff Castle by the Marquess 
and Marchioness of Bute, to celebrate the coming of age 
on August 4th of their eldest son, the Earl of Dumfries. 
The members of the British Medical Association present in 
Cardiff were among the seven thousand guests who had 
been invited. No formal reception was possible, but the 
Marquess and his family chatted freely with the visitors’as 
they explored the magnificent grounds. The weather was 
excellent, in that, though it was fine, the sun’s heat’ wis 
lightly veiled by cloud. Music was provided by the band of 
His Majesty’s Welsh Guards, and singing by the Pandyrts 
Male Voice Choir, consisting mainly of miners from 
Tylorstown, Glamorgan. This choir was one of the great 
attractions of the afternoon, and the extraordinary power 
and harmony of the singing, under the direction of Mr. 
Arthur Duggan, were great appreciated. There was als 
an exhibition of English country and Welsh dancing by 
children from the Allensbank Girls’ School of Cardiff 
Refreshments on a generous scale were provided in long 
marquees, and the visitors combined walks through the 
park with exploration of the older parts of the castle 
and climbing the keep. Some portions of the building, it 
is said, had never previously been visited by many of the 
local residents. The architecture of the castle covered all 
periods, from the time of the Roman occupation down to 
additions of the present day. In brief, the garden party, 
with its chgrming setting, will be an unforgettable memory. 


MEDICAL MISSIONARY BREAKFAST. 


Simm Ewen Macrean presided over the annual Medical 
Missionary Breakfast, which was held under the auspices 
of the Medical Prayer Union on July 27th at Cox’s Cale, 


. Extending a warm welcome to the lecturer, Dr. Stanley 
Hoyte, Sir Ewen Mactean spoke of student days in Edinburgh 
when the influence of Henry Drummond led many young mee 
inte the unaccustomed pursuits of street preaching and addres 
ing meetings. Sir Ewen’s personal reminiscences opened 
way excellently for Dr. Hoyte, who, throughout his addres, 
kept to similar personal lines, and thus provided one of 
most interesting talks which have been heard on_ thes 
occasions. 
Dr. Hoyre described the work of a small wp-country hospital 
in a town protected from robbers, the curse of so many Chine? 
mission stations, by river and mountains. This hospital d 
with a ation of some five millions; emergeney operatio® 
were illuminated by kerosene lamps, and water came frem 
buckets, not taps. umerous clinieal curiosities were detail 
and allusion made to the difficulties caused by the superstitio® 
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-- Golf at Cardiff. 
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imaginings of the. people, who, for example, spread it abroad 
that those operated on igen intestinal strings for use in 
improved aeroplanes, while tumours removed reappeared in 
pills! Variety was given to the clinical details by a report 
of a successfully treated case of gas gangrene of the arm, and 
another of a piece of bamboo introduced into the bladder. 
Perhaps the most arresting incident described was the preven- 
tive work against cholera undertaken in Fuchow (Fukien) in 
1920 after a devastating outbreak in the previous year. 
A prominent feature of the campaign undertaken was the 
organization of a procession through the town. This included 


a demonstration of the wrong way to eat food, illustrating the . 


fly peril and pollution of melons by foul water. Following this 
car came stretchers for the sick, and coffins. Then came a car 
with a demonstration of the right way to eat purified food, 
and, to drive the moral home, this preceded students displaying 
high glee and shouting ‘‘ We are not afraid of cholera’?! In 
the following months, though cholera devastated the surrounding 
country, Fuchow escaped, there being only two or three cases, 
which were subsequently proved to have been importations. 
Dr. Hoyte commented on the religious side of the hospital work 
as regards the highly intellectual types and the simpler un- 
lettered patients. He spoke of the need for spreading informa- 
tion about physical and spiritual health among all classes, and 
mentioned the ravages caused by tuberculosis—an interesting 
peint in view of the fact that milk is very little drunk. He 
referred briefly to the medical training of Chinese students, 
and to the effort to establish a Christian Chinese medical 
profession, and when he ceased there was general regret that 
time prevented the extension of one of the most pleasant 
functions of the Annual Meeting. 

Mr. McApam Eccres, who proposed a vate of thanks,* drew 
attention to the presence of Dr. Woo, a well-known Chinese 
medical practitioner, whom the audience would have liked to 
welcome more particularly, 


THE EXHIBITORS’ CONCERT. 


Tue ladies and gentlemen associated with the Exhibition which 
was held during the Annual Meeting at Cardiff gathered at the 
Whitehall Rooms, Park Hotel, on the evening of July 26th 
for their usual smoking concert.. The number attending—about 
three hundred—was the largest ever recorded, and about one- 
third of those present were members of the Association. Mr. 
J. F. Murphy presided, with Mr. J. B. Rayner in the vice- 
chair, and the success of the evening owed much also to Colonel 
Kyffin for his arrangements for the entertainment, and to Mr. 
Darrell Steel for the direction of the music. Songs and other 
tems contributed by the Cardiff Grand Opera Society were 
greatly enjoyed, and the evening closed with community 
singing. A few speeches were made in the course of the 
evening, after the conclusion of the proceedings at the Annual 
Dinner, when the President and a number of officers of the 
Association visited the concert. Sir Ewen Maclean commented 
on the transformation effected in the Drill Hall, otherwise a 
bare and dreary spot. He hoped the exhibitors had found 
themselves comfortable and well located, and that they had 
prospered. Dr. C. O. Hawthorne said that he and the officers 
of the Association were very glad to meet the exhibitors, and 
to show in all possible ways that the Exhibition was regarded 
a a very important part of the Annual Meeting. Some reflec- 
tions on the ‘‘ sweet uses of advertisement ”’ led him to tell 
afew stories which delighted the gathering. Dr. Brackenbury 
added a few words of welcome, and Mr. Ferris-Scott, turning 


to the future, remarked that the Annual Meeting at Winnipeg | 


mn 1930 would break the sequence of the ordinary Exhibitions, 
although an Exhibition was being arranged in Canada. On 
the other hand, he hoped that two Exhibitions might be held 
uder the auspices of the Association next year—one in the 
course of the Annual Meeting at Manchester, and the other 
rather earlier, during the International Congress of Military 
ledicine, which was to be held at the House of the Associa- 
tion. He anticipated that the extensions of the Association 
building would be sufficiently advanced to enable a display to be 
made for the benefit of the assembled delegates, particularly of 
those articles which their own countries were not able to show in 
such profusion. In conclusion, Mr. Ferris-Scott thanked the 
exhibitors for making so attractive an Exhibition at Cardiff. 
Me years ago it had been somewhat difficult to get the average 
Member present at the Annual Meeting to pay much attention 
fo the Exhibition, but now the members found it necessary to 
attend in their own interests. Dr. G. C. Anderson introduced 
the gathering Dr. Gilbert Strachan, the Local General 
retary, to whom, for innumerable arrangements at the 
nual Meeting, everybody stood indebted. Finally, on the 
Motion of Mr. Percy, one of the oldest of the exhibitors, 
t hearty vote of thanks was accorded to all who had helped 
make the occasion so enjoyable. : bees 


GOLF AT CARDIFF. 
Tue following note, written at our request by one of those 
who took part, gives a graphic account of the golf matches 
during the Annual Meeting. 


The golf competitions associated with the Annual Meeting can 
seldom have been favoured with such ideal conditions as 
obtained at Cardiff. When really fine golf courses, perfect 
weather, and excellent organization combine, a player is hard 
ut to it to find excuse for his shortcomings other than his own 
bad play, and we all owe very sincere thanks to the local 
secretary, Dr. Garfield Evans, and also to the members of the 
Southerndown and Royal Porthcawl Clubs, who placed their 
splendid courses at our disposal and suffered an invasion of 
doctors which must have been no small inconvenience. 


The Ulster and Childe Cups. 

A field of about seventy took their cards on Thursday at 
Southerndown, when the sun was tempered by a pleasant breeze 
from the sea and the early morning mist had taken a little 
of the sting out of the greens, which were dry and difficult. 
The whole course is very well trapped, and it was soon evident 
that nothing but really good golf could hope to stand up to 
bogey. 

The winner of the Ulster Cup proved to be a local player, 
Dr. Jeffrey Jones, who, with a handicap of 4, returned the 
good card of 2 up. Dr. Jones was one of the last competitors 
out and turned all square, winning the eleventh, the fourteenth 
(a brilliant 2), and, playing consistent golf to the end, thoroughly 
deserved his success. Dr. E. K. Le Fleming, an old Cambridge 
blue, with a handicap of 8, was 3 up at the turn and 4 up 
at the tenth, but lost ground on the way home, winning the 
eighteenth to become 1 up. ; 

"The Childe Cup, open cole to oo, of handicap 10-18, was 
won by Dr. Wardrop of Rugby, who, with a handicap of 15, 
returned all square. 


Scorcs. 
Handicap. 
Jeffrey Jones (Southerndown)... 2 up 
E. K. Le Fleming (Wimborne) lup 
D. Wardro (Rugby) All sq. 
A. A. Smalley orsley) 2 down 
Tom Wallace (Cardiff) ... 
J. P. Jenkins (Griffithstown) ... 
R. C. Alexander (Dundee) _... 
G. C. Anderson (Sandy Lodge) 
D. J. Evans (Southerndown) ... 
R. Rodger (Hull) 3 » 


Ladies’ Competition. 

Meanwhile the ladies were competing at the Royal Porthcawl 
Club for the Cup presented by the Nottingham Club in 1926, 
the winner being Miss Margaret Thomas, daughter of Dr. 
Thomas of Swansea. 


The Treasurer's Cup. 

Friday morning brought the rain which was so long overdue, 
and we set out for Porthcawl prepared for the worst. By 
midday, however, the sun came out, and again the weather was 
ideal. The course was a complete contrast to Southerndown, 
winding in and out among the sandhills by the sea, with the 
most perfect greens that the heart of a golfer could desire. The 
field was small but select, and the competition being by stroke 
was a more severe test for the doctor who is a golfer as com- 
pared to the golfer who is a doctor. Mr. G. R. Girdlestone of 
Oxford, an old Oxford blue and champion of Southern Ireland, 
by his fine play put all other efforts in the shade and proved 
a worthy winner. His score deserves comment. At the second 
he sunk a long put for an eagle 3, and at the sixth and ninth 
good puts gave him 3’s also. At the thirteenth he obtained 
another eagle 3, and the seventeenth (513 yards) in a perfect 4. 
His card read as follows : 

Out... 4,3, 4, 3, 5, 3, 3, 4,3 = 32 
In .. 5, 3, 7, 3, 3, 5, 5, 4, 5 = 40 


72 
the face of such brilliance the rest of the play seemed 
mij save in two instances—Dr. J. P. Jenkins and Dr. 
K. H. Douglas—both of whom returner 73 net. 


Scores. 

Gross. Handicap. Net, 
G. R. Girdlestone (Oxford) ... ... Scratch... 
J. P. Jenkins (Monmouth) ... 
K. H. Douglas (S.W. Essex)... im 
J. C. N. Martin (Ulster) 
G. C. Anderson (London) _... 
7. Garfield Evans (Cardiff) ... 
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Vacancles and Appointments. 


SUPPLEMENT TO THR 
BRITISH MEDICAL JOURNAL - 


De 


for trainin 


C. and M. 


Class 


CouNTY 


Habval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commander D. G. Addison-Scett is placed on the retired list 
with the rank of Surgeen Captain. - 
Surgeon Commander T. Patterson to the President for Medical 
rtment, temporary. 
rgeon Lieutenant Commander S. R. Jolinston to the 
temporary. 


Vulean, 


Rorat Navat VOLUNTEER Reserve. 
Surgeon Commander L. Ashcroft to the Victery for Haslar Hospital 


Sargeon , a J. M. McC. Wright to the Vietury for Haslar 
Hospital for training. ~ 

' Probationary Surgeon Lieutenants R. Pedlow and W. T. Donovan to be 
Surgeon Lieutenants. 

Messrs. D. G. Morgan and T. J. Lloyd have entered as probationary 
Surgeon Lieutenants and attached to List 2 of the Bristot Division. 


ROYAL ARMY MEDICAL CORPS. 
Captains to be Majers: C. B. C. Anderson, P. EL D. 
oulson, 


The follewi 
Pank, and G. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leaders J. Rothwell to Headquarters, Iraq; D. G. Boddie to 
C. and M. Party, Basrah. 
Flight Lieutenants L. I. Hyder to No, 84 Squadron, Iraq; J. Hill to 
Party, Basrah; E. P. Carrot to R.A.P. General Hospital, Iraq 


Reserve op Arr Fores Orricers: Mrptesat Branen. 
~~» W. D. Miller is transferred from Class D2 to 


— 


INDIAN MEDICAL SERVICE. 
Major W. J. Webster, M.€., an officer of the Medical Research Depart- 
—_ is attached as a supernumerary officer te the Haffkine Institute, 
mbay. 
Captain R. W. H. Miller and Lieutenants MW. L. Ahuja and S. M. K. 
Mallick have been appointed temporarily to the Medical Research Burart- 
ment, amt posted as supernumerary officers to the Central Research 
Institute, Kasauli, 
Captain R, T. W. Stoney has retired, receiving a gratuity. 


VACANCIES. 


Barry Ursin Disirict CovnetL.—House-Surgeon (male) at the Accident 

and Surgieal Hospital Salary at the rate of £200 per annum. 

Bath : Royal Univep Hospitat.—(1) House-Surgeon. (2) House-Physician. 
® Assistant House-Surgeon. Males, unmarried. Salary for (1) and 
2) £120 per annum, and for (3) £100 per annum. 

Betrist Corroration.—Medical Superintendent Officer of Health and Port 

Medical Offieer. Salary £2,000 per annum. 

BinMINGHAM AND MIDLAND Hospital FOR WoMEN.—House-Surgeon. Salary at 

the rate of £75 per annum. : 

Bootte Boroven Hospritat.—(1) Senior Medical Offcer. 

Medical Offieers. 

£125 per annaum. 

Bricuton: Roya Sussex County 

unmarried), Salary £150 per annum, 

Bristo. Roya. INFirMary.—(1) House-Physieian to Cancer Research 

Department. (2) Pwo House-Physicians. (3) Four Howse-Sargeons, 
4) House-Surgeon to the Ear, Nose, and Throat Department. (5) House- 
urgeon to the Gynaecological and Ophthatmie Departments. (6) 

Obstetric House-Physician. (7) Casualty House-Surgeon. (8) Assistant 

House-Surgeon and House-Surgeon to the Dermatological Department. 

(9) Dental House-Surgeon. Salary at the rate of £80 per annum each, 

and for (9) if non-resident £116 per annuny, 

Prince oF Wates Hospitat.—House-Surgeen for Orthopaedic 

Hospital. Salary £100 per annum. ™ 

Carpirr : UNIVERSTtY COLLEGE or WiLts 

time Leeturet and Demonstrator in Anatomy. Salary £400. 

CouNTIEs Manta, Assistant Medieal 

Officer (inmarried) Salary £300 per annum, 


(2) Two Junior 
Males. Salary for (1) £150 per annum, and for (2) 


(male, 


CeNTRAL LONDON OPHTHALMIC HospiTaL, Judd Street, W.C.1.—Senior 
House-Surgeon. Salary at the rate of £100 per annum. 
Cresten: Cotnty MentaL Hospitat.—Fourth Assistant Medical” Officer 


— Salary £350 per annum, and £50 per annum. on obtaining 


City or Loxvon FOR Drseasks OF THE HEART AND LUNGS. Victoria 
tk,. E.2.—House-Physician (male). Salary at the rate of £100 per 
annum. 
Coventry AND HospitaL.—Resident Tlouse-Phvsici: 
Salary £125 per annum. 
Roy. Devon Exeter Hosptrvt.—Assistant Suree to 
Ear, Nose, Throat Department. 
Firg Epucation Avtuority.—Assistant School Medieal Officer 
Salary £500 per annum, rising to £675. 
FULH\AM Boroverm Councu..—Tuberculosis Officer and 
Officer of Health (male). Salary £750 per annum. 
Great YARMOUTH : GENERAL HospitaL.—House-Surgeon al inmarri 
peo annum. g (male, unmarried), 
ILKusTON BorowuGH.—Medical Officer of Health and School Medi Office 
Salary £800 per annum. 
Invaxts’ Hosprvt,  Viricent Square, S.W.1.—Honise-Physici 
Salary at the rate: of £75 per annum. 
Leeps City.—Assistant Medical Officer of Health 
Welfare. Salary £800 per annum, 
Leeps- Medical 
Hospital. -Salery £450 per annum. 
Maxcrester City.—Assistant Medical Officér at the Baguley Sanatorium 
Salary per annum. 4 . 
NEWCASTLE-UPON-TYNE: HospPrtaL FOR SICK CHILDREN.—Flonoraryv 
to the Skin Department. 


Assistant Medical 


for Maternity and €hild 


Superintendent of the St. James’ 


CounciL.—Assistant -Medical Offer at 


Wodley Sanatorium, near Hexham. Salary £250 pe? annum, 


NovrinGwam Crty Counem.—Medical Officer of Health. Salary £1,440 per 
annum 

PLyMovuTH SoutH Devon anp East CorRNWALL HospitaL.—Radiographer 
(female). Salary £96 per annum, or £130 non-resident. 

: Royst BerksHire Hospitat.—House-Surgeon. 
anmunt. 

(male). Salary £180 per annum, 

Rov¥sk COLLEGE OF op LonDON.—Milroy Lecturer for 1920. 

SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES SwrGicaL Home, 
Oswestry.—Secretary Superintendent. Salary £600 per annum, 

Socrety OF APOTHECARIES OF LONDON.—Examiner in Midwifery. 

StTocKTON-ON-TrEs : STOCKTON AND THORNABY Hosprtat.—dJunior Resident 

Medical Officer (male, unmarried), Salary £150 per annum. 


Salary £150 per 


NorktH Writs Victorta Hospital.—Resident Medical Officer, . 


Salary at the rate of £100 per annum, 


CERTIFYING Factory SurGeon.—The at Carnwath (Lanark) is 


vacant. Applications to the Chief Inspector of Factories, 


This. list of vacancics is compiled from our advertisement columns, 


where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


British Muediral Association. 


OFFICES, BRITISH MEDICAL ASSOULTATION HOUSE, 
TAVISTOCK SQUARE, WC.t. 


ments. 
SUBSCRIPTIONS. AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Artieulate Westcent, London). 
Mepicak S8CRETARY elegrams : Medisecra Westcent, London). 


Epitor, British edical Journat (Telegrams: Aitiology Westcent, 
London). 


Lelcphone wuntbers of Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scottish Meprea. Secretary : 7, Drumshett 
grams: Associate, Edinburgh. Tel.: 24361 Edinbargh.) . 
Irish MeprcaL Secretary: 16, South Frederick Street, Dublin. (Tele- 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) ; 


Gardens, Edinburgh. (Tele 


APPOINTMENTS. 


Breowx, R. Christie. M.S., F.RC.S., Obstetric. Surgeon to Out-patients, 
Jewish Maternity Home, Whitechapel, E.i. 

CHuRcHER. Duncan G., M.D.Lond., F.R.C.S.Eag., 
Clinical Tuberculosis Officer, County Borough 
Wiiliam Muir Smith, M.B., C.M.Glas., deeeased. 

Downer, Harold, M.B., Ch.B., D.L.0., Honorary Assistant Surgeon to the 
Sussex Throat and Ear Hospital. 

Spinks, J. V.. B.A.Cantab., M.R.C.S.Eng., D.M.R.E.Camb., Radiologist 
in charge of the X-Ray Department, City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park. 

Certipvinc Factory Serceons.—W. H. E. Brand, F.R.C.S.Ed., for the 
Banchory District (Kineardine); W. B. A. Lewis, M.B., B.Ch.Camb, 
for the Oswestry District (Salop). 


Part-time Assistant 
of Eastbourne, vice 


POST-GRADUATE COURSES AND LECTURES. 

West Loxpon HospitaL Post-Grapvuats CoLLece, Hammersmith, W.6.—Tues,, 
10 a.m. to 1 p.m., Medical Wards, Demonstration Venereal Diseases, 
Electrical and Pental Departments; 2 p.m., Medical Wards, Medical, 
Surgical, and Throat, Nese, and Ear Out-patients, Operations, Wed., 
10 a.m. to 1 p.m., Medical Wards, Children’s Out-patient Department; 
2 p.m., Surgical Wards, Medical and Eye Out-patients, Operations. 
Thars., am. to p.m., Neurological Department, 
ment; 2 p.m, Medical, Surgieal, Eye, Genito-urinary Out-patients, 
Operations. Fri., Id a.m. to 1 p.m., Medical Wards, Dental, Skin, and 


ectrical Departments, Clinical Demonstration ; 2 p.m., Medical, 
Surgical, and Throat, Nose, and Ear Out-patients, Operations. Sat., 


10 a.m. tol p.m., Throat, Nose, and Ear Operations, 
Department,. Medical Wards, Children’s Out-patients. 
Lrverpoo. Universtry SCHOOL ANTE-NAFAL 
Infirmary : m. and Fhurs., 10.30 a.m. 
Tues., Wed, Thurs., and Fri., 11.30 a.m. 


Cirnics.—Royal 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement ef Births, Marriages, and 
Deaths is Ys., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order 
ensure tmsertion in the current issue. 

BIRTHS. 

CurKke.—On July 28th, at, Singapore, to Norah Margaret (née Lindberg), 

wife of ff. Harley Clarke, a daughter. ; 

Mickrax.—At 55, Shaw Street, Liverpoot, on July 20th, 1928, to Dr. and 

i Mrs. R. Mackintosh Mackean, a son. a : 

‘Merriy.—On July 26th, to the wife of J. O, Murray, M.D., D.P.TI., 4 Alma 

Place, North Shields, a son. 
Moth, at. A Church, Manchester 
Cu cH-W T.—On July th, at St. Ann’s nurch, Manchester, 
ag Stead McCulloch, M.B., Ch.B., Pathologist, Nigeria (West 
Afriean Medieal Service), eldest son of William McCulloch, J.P., of 
Bog Walk, Jamaica, to Joan, youngest daughtet of the late 
Chorley. Wright and Mrs. Wright of Brabyns Cottage, Marple, late of 
Stretford. 
August Ist, at St. G ( 
by the ‘Right Rev. R~ MacInnes, Anglican Bishop in Jerusalem, 
of the bridegroom, assisted by the Right Rev. the Bishop of Ply , 
uncle of the bride, the Rev. Angus Campbell MaeInnes to Florence 
Tsabella Joy Masterman, M.B., B.S.Lond., the’ fourth daughter of Mr. 
¥. W. G. Masterman, M.D., ¥.R.C.S., medical superintendent, St. Giless 
Hospital, Camberwell. 


iles’s Church, Camberwell; 
Giles’s ure 


—— 
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Bacterial Therapy’ 


Maternity Hospital: Mom., 
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